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Abstract 
Past research regarding historical trauma in the Lakota, one of the three major groups of 
the Oceti Sakowin or Sioux, has contributed to the historical trauma theory, but gaps 
continue to exist.  The purpose of the study was to examine the historical trauma 
experiences and grief responses of individuals who identify as Oceti Sakowin, 
specifically the Nakota and Dakota, including present experiences.  Interpretive 
phenomenological analysis was the study’s methodology and the conceptual framework 
of this research was historical trauma theory, which refers to the persistence of trauma 
and transmission of trauma from generation to generation.  Participant interviews were 
conducted using a researcher-designed interview schedule.  Participants were Oceti 
Sakowin who identify as Nakota or Dakota and who were over the age of 18, and a total 
of 8 participants were interviewed.  This research yielded themes about how the 
phenomena affected the participants, which can provide insight into how others who have 
had their own experiences relate to the phenomena.  These themes were concerns and 
pain about ancestors’ experience, concern for personal experiences but hope for the 
future, and the loss of the past is the sorrow of today.  Increasing the knowledge of 
historical trauma and historical trauma grief responses can lead to better understanding 
that leads to positive social change through greater empathy and sensitivity toward those 
who have had these experiences, which can increase respect toward the traditions and 
cultures of others as well as culturally informed interventions to address historical trauma 
and grief.   
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Chapter 1: Introduction to the Study 
Introduction 
Historically traumatic events experienced by Native Americans, which were 
caused by colonialism and forced assimilation, have been associated with current social, 
economic, psychological, and physical health disparities and maladaptive behaviors 
(Brave Heart, 2003; Brave Heart, Chase, Elkins, & Altschul, 2011; Brave Heart & 
DeBruyn, 1998; Goodkind, Hess, Gorman, & Parker, 2012). The result of these 
experiences combined with unresolved grief and the transmission of traumatic memories 
and grief responses from generation to generation has led to what is called “historical 
trauma” (Brave Heart, 2003; Brave Heart et al., 2011; Brave Heart & DeBruyn, 1998; 
Goodkind et al., 2012).  Historical trauma has been hypothesized to cause social and 
economic disparities, psychological and physical health disparities, higher suicide rates, 
and various inequalities in certain populations (Brave Heart, 2003; Brave Heart et al., 
2011; Brave Heart & DeBruyn, 1998; Goodkind et al., 2012; Whitbeck, Adams, Hoyt, & 
Chen, 2004a).  Additionally, forced assimilation practices and associated traumas have 
led to increased personal trauma familiarity, a lack of parenting role models, increased 
addiction, and increased poverty (Brave Heart, 2003; Brave Heart et al., 2011; Brave 
Heart & DeBruyn, 1998; Bussey & Lucero, 2013; Goodkind et al., 2012).   
This qualitative, phenomenological study with interpretive phenomenological 
analysis (IPA) was conducted to gain insight into historical trauma in the Oceti Sakowin, 
more commonly known as the Sioux.  Findings can lead to culturally informed practices 
for Native Americans, especially the Oceti Sakowin, contributing to a decrease in 
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disparities, relieving psychological suffering, and improving long-term outcomes in this 
demographic.  The following chapter provides background on the topic, a description of 
the gap in literature being addressed, and the importance of the research.  The research 
problem, the purpose of the study, and the research questions will also be presented.  
Additional sections on the theoretical framework, nature of the study, and definition of 
terms, will provide added information regarding key concepts, rationale, and associated 
definitions.  Lastly, the chapter will provide sections on assumptions and scope, 
delimitations, limitations, and the significance of the study to provide further clarification 
on various aspects of the research including postulations, the boundaries of the study, 
weaknesses, biases, and potential contributions to society. 
Background 
Historically, the Great Sioux Nation in North America was a political 
configuration of individuals speaking a Siouan language.  The members were a part of 
Oceti Sakowin, also referred to as Seven Council Fires.  The members of these seven 
original tribes, comprising 13 bands, are grouped into three distinct language clusters 
which are the Lakota, Dakota, and Nakota.  The Oceti Sakowin operate their own 
separate tribal governments on reservations throughout North Dakota, Nebraska, 
Minnesota, Montana, South Dakota, and Canada (Indian Health Service, 2014). 
The Oceti Sakowin have experienced various cumulative traumas including 
broken treaties that led to the near starvation of Oceti Sakowin people resulting in the 
uprising called the Dakota War of 1862; the 1890 assassination of the Oceti Sakowin 
leader, Sitting Bull; and the massacre at Wounded Knee in 1890 in which hundreds of 
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men, women, and children were killed by the seventh U.S. Calvary and buried in a mass 
grave.  These conflicts led to the loss of the buffalo and land to which the Oceti Sakowin 
had a strong spiritual and ancestral connection; the forced removal of children from their 
homes for placement into boarding schools in order to assimilate to a new culture; and 
additional abuses, traumas, and even deaths that occurred in boarding schools (Brave 
Heart, 1998, 2000; Brave Heart, Elkins, Tafoya, Bird, & Salvador, 2012; Brown-Rice, 
2013; Kelsey, 2013).  In addition, congressional acts led to the Oceti Sakowin’s increased 
dependence on government support; many deaths from measles, mumps, and influenza 
outbreaks; and the fight against the new American government and their cavalry that 
brought battles, death, and loss of land (Brave Heart, 1998; Brave Heart, 2000; Brave 
Heart et al., 2012; Brown-Rice, 2013; Kelsey, 2013). 
Many of the cumulative traumas that were experienced are connected to the loss 
of Oceti Sakowin culture through colonialism and forced assimilation (Brave Heart, 
1998, 2000; Brave Heart et al., 2012; Brown-Rice, 2013; Kelsey, 2013).  For example, 
traditional ceremonies and religious ceremonies were prohibited from 1883-1978 until 
the American Indian Religious Freedom Act was passed (Brave Heart et al., 2012).  
Native American lands were also encroached by the government, churches, and other 
agencies to disrupt the culture and force assimilation (Brown-Rice, 2013), which 
included government policies to acculturate and assimilate Native Americans and expand 
the U.S. territories westward like the Act to Regulate Trade and Intercourse in 1790 that 
prohibited trade with Native Americans without a license.  Additionally, Native 
Americans were relocated to reservations and children were forced to go to boarding 
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schools to learn European-American ways or risk extermination in the Indian Removal 
Act of 1830 and the Indians Appropriations Act of 1851, which involved the Trail of 
Tears in the 1830s that forced tens of thousands of Native Americans to relocate across 
the country to separate them from European-American society.  Furthermore, the Dawes 
Act of 1887 promised citizenship to Native Americans who assimilated and participated 
in a land allotment program, which provided surplus land that was then available for 
seizure by settlers (Brave Heart, 1998; Brave Heart, 2000; Brave Heart et al., 2012; 
Bombay, Matheson, & Anisman, 2014; Brown-Rice, 2013; Kelsey, 2013).  The Bureau 
of Indian Affairs was created under the Department of War to handle all dealings with 
Native Americans beginning in 1824 (Brave Heart, 2000; The Library of Congress, 21st 
Congress, 2nd Session). 
As an example of a cumulative trauma that led to historical trauma, the boarding 
school era is frequently studied because it impacted such a large group of Native 
Americans in the United States and Canada (Brave Heart, 1998, 2000; Brave Heart et al., 
2012; Bombay et al., 2014; Brown-Rice, 2013; Kelsey, 2013).  From 1871, when 
Congress declared all Native Americans to be wards of the government until the 1970s 
and 1980s when the federal government and Bureau of Indian Affairs discontinued the 
boarding schools, Native American children were removed from their homes around the 
ages of 3, 4, or 5, as a forced assimilation practice (Brave Heart, 2000; Brave Heart & 
DeBruyn, 1998; Bombay et al., 2014; Brown-Rice, 2013; Kelsey, 2013).  After removal 
from the traditional Native American home and placement into the boarding schools, 
Native American children faced many additional abuses and traumas that included being 
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tied or chained to beds, beatings for speaking their Native languages, sexual abuse, forced 
haircuts and new wardrobes, starvation, and sometimes death (Brave Heart, 1998, 2000; 
Brave Heart & DeBruyn, 1998; Kelsey, 2013).  Additionally, due to the conditions of the 
boarding schools, a tuberculosis epidemic ensued from 1936-1941 that affected the 
Native American youth at a rate of 7 times the national average and caused the deaths of 
more than one-third of the Lakota population (Brave Heart, 1998, p. 289). 
These experiences have led to problematic coping strategies such as helplessness, 
manipulation, alcohol and drug use and other addictions, violence, and suicide (Brave 
Heart & DeBruyn, 1998; Brown-Rice, 2013).  Once children returned to their homes, 
they often carried these problematic coping skills with them (Brave Heart, 2000; Brave 
Heart & DeBruyn, 1998; Brown-Rice, 2013).  They had lost their ethnic identities, many 
did not participate in cultural or religious practices, and they lacked a sense of belonging 
and self-esteem (Brave Heart, 2000; Brave Heart & DeBruyn, 1998; Brown-Rice, 2013).  
The trauma, lack of familial understanding, and loss of experience in a family unit 
promoted these behaviors and traumas being passed on to subsequent generations (Brave 
Heart, 2000; Brave Heart & DeBruyn, 1998; Brown-Rice, 2013).   
Historical trauma theory purports that the cause of trauma stems from having a 
cumulative trauma that is compounded with numerous assaults against the group 
(Bombay et al., 2014; Evans-Campbell, 2008).  Thus, although traumatic events may 
have happened at different times in history and to different generations, the accumulation 
leads to a single traumatic course (Bombay et al., 2014; Evans-Campbell, 2008).  
Historical trauma theory indicates that historical trauma is a cumulative trauma that is 
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transmitted as vicarious trauma in subsequent generations through identification of 
trauma suffered by relatives and past generations (Estrada, 2009).  Included in this is 
fixation on the trauma, constant grief, negative health outcomes, and somatic and 
psychological symptoms (Estrada, 2009).  Historical trauma has also been described as 
manifesting in depression, anger, self-destructive behavior and suicidal thoughts, 
substance use, low self-esteem, trouble recognizing and communicating emotions, and a 
decreased life span (Bombay et al., 2014; Brave Heart, 1998, 2000; Brave Heart, et al., 
2012; Brown-Rice, 2013; Bruskas & Tess, 2013; Bussey & Lucero, 2013; Kelsey, 2013).   
Native Americans have domestic violence, physical abuse, and sexual abuse rates 
that are 3.5 times higher than the national average (Brown-Rice, 2013); mortality rates 
that are 2 times higher than the national average (Brave Heart, 2000); life expectancy that 
is 2.4 years less than the general population (Brown-Rice, 2013); and alcohol and drug 
use, negative health disparities, psychological concerns, and suicide that is higher (Brave 
Heart, 2000; Brown-Rice, 2013).  Historical trauma is thought to be at least partially 
responsible for these (Brave Heart, 2000; Brave Heart & DeBruyn, 1998; Brown-Rice, 
2013; Estrada, 2009).  Despite this research, there is limited literature about historical 
trauma as it relates to the Oceti Sakowin.  This suggests that additional contributions to 
this area of study can be valuable.  Thus, this study was focused on the historical trauma 
grief responses in the Nakota and Dakota groups of the Oceti Sakowin with 
considerations for current influences and experiences.  
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Problem Statement 
Past research regarding the historical trauma in the Oceti Sakowin has provided 
much information, but gaps continue to exist (Brave Heart, 1998; Brave Heart et al., 
2011; Estrada, 2009; Whitbeck et al., 2004a).  Limited academic and peer-reviewed 
research is available in relation to historical trauma and grief responses, especially in the 
Dakota and Nakota groups of the Oceti Sakowin, and additional research relating to the 
characteristics and prevalence of historical trauma and historical trauma responses is 
needed for all Native American groups (Brave Heart et al., 2011).  Addressing this gap is 
important to give less generalized information about historical trauma experiences and 
historical trauma grief responses, adding data to the conceptual framework on two 
specific groups who have experienced cumulative traumas leading to historical trauma.  
Historical trauma in the Lakota has been linked to psychological suffering, psychosocial 
and health disparities, higher suicide rates, higher rates of poverty compared to the 
general population, and a negative effect on grief management (Brave Heart, 1998; Brave 
Heart et al., 2011).   
Research Questions 
The research questions used for this study were: 
Research Question 1: What are the experiences of historical trauma described by 
the people from the Nakota and Dakota groups? 
Research Question 2: What are the historical trauma grief responses described by 
the people from the Nakota and Dakota groups? 
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Research Question 3: What historical trauma experiences are described that can 
be associated with present day influences or experiences? 
Conceptual Framework 
The conceptual framework of this research was historical trauma theory.  
Historical trauma theory refers to the persistence of trauma and transmission of trauma 
from generation to generation (Brave Heart, 1998; Estrada, 2009; Whitbeck et al., 
2004a).  The model of historical trauma comprises three stages: experiencing the initial 
trauma with others, the trauma response of those individuals who initially experienced 
the trauma, and the transmission of the trauma response to subsequent generations 
(Estrada, 2009).  The trauma and grief responses are passed to future generations through 
collective distress and witnessing the effects of that distress from ancestors to 
descendants (Brave Heart, 1998; Brown-Rice, 2013).  In addition to the three stages of 
historical trauma, Hartmann and Gone (2014) identified four key components: colonial 
injury, collective experience, cumulative effects, and cross-generational impacts, which 
are dubbed as the “Four C’s.” 
Nature of the Study 
An IPA design was used to collect information and identify themes of how 
historical trauma is experienced and what the grief responses are from those experiences 
as well as gain understanding of current influences or experiences for individuals in the 
Nakota and Dakota groups of the Oceti Sakowin.  The IPA approach allowed for the 
gathering of the personal experiences and stories of those who participated in the 
research, bringing human experience and memories to light (Creswell, 2013; Pietkiewicz, 
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& Smith, 2014; Smith, 2015).  IPA was chosen to allow important experiences and 
details from the participants to be provided from their own involvement, memories, and 
reflections.  IPA also allowed participants to communicate how they made sense of their 
experiences, which helped themes to emerge as they pertained to the Dakota and Nakota 
groups of the Oceti Sakowin. 
Personal and historical information in relation to historical trauma was gathered 
from each participant using their memories relating to themselves, their family, and those 
they may have known or heard about as histories were handed down through sharing 
generation to generation.  Information was also gathered from the participants relating to 
various components of grief concerning historical trauma in addition to general questions 
about experience, culture, and trauma responses.  Participants self-referred for inclusion 
based on advertising through flyers at participating agencies and organizations.  The 
study aimed to have a six to eight participants, all Nakota or Dakota and over the age of 
18.  Participants were asked about their experiences with historical trauma during in-
depth interviews and the data were analyzed using IPA. 
Definition of Terms 
Assimilation: Processing and absorbing new information based on past 
experiences to add to established frameworks of knowledge and then applying the new 
information to future interactions with social or physical environments (Piaget & 
Inhelder, 1958).  For this research, a specific example of assimilation was referred to, 
defined as efforts to train and adapt Native Americans in the culture, practices, and 
colonization processes of the European style (Kelsey, 2013). 
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Colonialism: Practices or policies by a foreign and/or dominant power over 
another in which the control and exploitation of the land is at the forefront for the new 
authority to obtain and maintain power over the land’s indigenous people.  The practice 
of colonialism may include racism, oppression, exploitation, assimilation, loss of cultural 
and traditional ways for the indigenous people, and a forced imposition of the dominant 
power’s views and culture (MacDonald & Steenbeek, 2015; Nutton & Fast, 2015). 
Cumulative (or group) trauma: A trauma experienced by a collective group which 
includes emotional grief (e.g., the Jewish Holocaust; Brave Heart, 1998). 
Historical trauma grief responses: Grief responses that are impaired due to the 
effect of a cumulative or historical trauma, which include trauma response features 
including but not limited to suicidal ideation, depression, low self-esteem, survivor’s 
guilt, numbing, fixation to the trauma, poor affect, somatic symptoms, dissociation, 
fantasies about compensation or redemption, and symptoms of post-traumatic stress 
disorder such as hypervigilance, self-destructive behaviors, anger or agitation, or fear 
(Brave Heart, 1998).   
Assumptions 
For this study, participants were asked various questions about historical trauma, 
their experiences, and historical trauma grief responses.  It was assumed that all 
participants involved answered honestly and to the best of their ability.  To support 
participant involvement and honesty, all participant identities are concealed and 
confidentiality was maintained.  Measures were put in place to ensure identification of 
participants did not occur. 
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This study was focused on historical trauma grief responses.  Due to the 
cumulative trauma experienced by Native American groups, it was assumed that those 
participating may have had components of historical trauma.  I assumed that, as the 
researcher, I was aware of personal biases, and was able to distinguish personal biases 
from participant experiences.  Additional assumptions were that the study would lead to 
sufficient data that could identify pertinent themes for analysis about historical trauma 
experiences and grief responses with consideration for current influences and 
experiences.  
Scope and Delimitations 
There are roughly 122,000 Native Americans in the tribal area (Indian Health 
Service, 2014), with about 8,700 living in the community in which the study was based 
(U.S. Census Bureau, 2015).  A small sample size of this population was used to conduct 
the study, with a participant group of eight participants being interviewed.  The results of 
the research may only be generalized for the population that was studied, which is Native 
American adults over the age of 18 who are members of the Oceti Sakowin tribe under 
the Nakota or Dakota groups and have potential experiences associated with historical 
trauma and historical trauma grief.   
Due to the size of the sample and the phenomenological methodology that was 
used for the research, the emergent themes may be added to the previous conceptual 
framework and knowledge base about historical trauma and historical trauma grief 
responses, but findings only pertain to the population included in the research.  Tribal 
groups vary from cultural and spiritual practices.  Generalizing to other tribal groups 
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outside of the Oceti Sakowin may be limited and differences between the three Oceti 
Sakowin groups could be found, reducing generalizations within the same tribe.  
Regional experiences also have the potential to vary.  Generalizing within the Oceti 
Sakowin tribe outside of the geographical area in which the research was conducted may 
also be limited.   
Limitations 
Experiences of historical trauma from group to group and individual to individual 
may vary.  Generalizing these experiences over a personal, group, or larger scale will not 
be feasible.  However, the experiences of each participant were noted.  In qualitative 
research, the goal is to understand or add to the current understanding of a certain 
phenomenon but this does provide for limitations like the limited generalizability.  
The interview questions in this study were focused on historical trauma and grief.  
I was not able to account for or provide a quantified summary of individual factors such 
as personality, coping resources, or specific life-influencing incidents that did not fall 
within the focus of the research.  Personal factors and experiences that were included in 
the focus of the study were explored through interviewing and information central to the 
participants’ experiences within the research focus are included.  However, information 
that may be central to the participants’ experiences but classified outside of the research 
focus might have been missed.  
Participants self-selected to take part in this study.  Self-selection bias was a 
possible limitation to this study.  Participants who are deeply affected by historical 
trauma and grief may have been reluctant to take part in this study, leading to biased data 
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being gathered.  Conversely, participants who are deeply affected by historical trauma 
and grief may have had a strong motivation to share and discuss those experiences, which 
could have provided input that was diverse and variances to the phenomena and themes 
that emerged. 
Significance 
Limited literature exists about historical trauma in the Oceti Sakowin, especially 
the Nakota and Dakota, which suggests that additional contributions to the area are 
beneficial, including consideration for current influences and experiences.  Such research 
could lead to the development of further prevention and intervention tools, which could 
address the impact of the psychological suffering caused by historical trauma.  This 
development could lead to programs that reduce psychological suffering, address 
disparities, and improve positive life outcomes.  Therefore, this study can lead to positive 
social change by improving outcomes for the Oceti Sakowin as well as other indigenous 
groups.  Health disparities, mental health disparities, addiction, and various issues related 
to families and parenting have been linked to historical trauma, which has the potential to 
be addressed through additional research.  The link between historical trauma responses 
and current influences can lead to prevention and intervention of such situations in 
current generations. 
Summary 
The Oceti Sakowin experienced various cumulative traumas, including broken 
treaties, a mass execution, the assassination of Sitting Bull, the massacre at Wounded 
Knee, the loss of the buffalo and their land, the forced removal of children from their 
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homes for placement into boarding schools, forced assimilation, increased dependence on 
the government’s support, death due to illness and outbreaks, and battles against the new 
government (Brave Heart, 1998, 2000; Brave Heart et al., 2012; Brown-Rice, 2013; 
Kelsey, 2013).  In addition, the Oceti Sakowin experienced a loss of culture and spiritual 
practices through prohibition of ceremonies, encroachment of Native American lands, 
and the forced following of government policies (Brave Heart, 1998, 2000; Brave Heart 
et al., 2012; Bombay, Matheson, & Anisman, 2014; Brown-Rice, 2013; Kelsey, 2013).  
These traumatic experiences relating to colonialism and forced assimilation to the 
European American society have led to grief, mental health, and physical health 
disparities greater than those of the general population. 
There are gaps in literature for historical trauma as it relates to Native Americans, 
especially the Nakota and Dakota groups of the Oceti Sakowin.  This research helped 
examine the experiences of these groups regarding historical trauma and grief responses 
with consideration for current influences and experiences.  This research can lead to 
program and policy development that can improve the outcomes for Native Americans to 
improve grief responses, increase cultural grief practices, and minimize disparities. 
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Chapter 2: Literature Review 
Introduction 
Historical trauma in the Lakota had led to psychological suffering, psychosocial 
and health disparities, higher suicide rates, higher rates of poverty compared to the 
general population, and a negative effect on grief management (Brave Heart, 1998; Brave 
Heart et al., 2011).  Many events and experiences are contributing factors of historical 
trauma, most related to colonialism and forced assimilation practices (Brave Heart, 2003; 
Brave Heart et al., 2011; Brave Heart & DeBruyn, 1998; Goodkind et al., 2012).  The 
purpose of this study was to look at the historical trauma experiences and grief responses 
of individuals who identify as Native Americans under the Oceti Sakowin tribe in the 
Nakota and Dakota groups, with consideration for current influences and experiences. 
The literature review includes the following sections: Historical Trauma Theory, 
Past Research on Historical Trauma in Native People, Cross-cultural Studies of Historical 
Trauma, and Phenomenological Methodologies in Historical Trauma, which includes a 
summation of past studies and research into related topics that provide a broader 
perspective into historical trauma, causes, effects, and theory; disparities; and similar 
methodology research. 
Literature Search Strategy  
A systemic search strategy was used to gather information and past research on 
topics related to historical trauma experiences, historical trauma grief responses, and the 
Oceti Sakowin.  The strategy used for the literature search included a focus on historical 
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trauma, intergenerational trauma, and cultural trauma in Native Americans and other 
populations including Jewish, African Americans, and Mexican Americans.  
Due to the limited amount of peer-reviewed, academic research on historical 
trauma and grief responses in the Oceti Sakowin, it was necessary to use articles prior to 
2010.  The databases accessed through the Walden University Library were ProQuest 
Central, PsycARTICLES, Academic Search Complete, Sage Premier, and PsycINFO.  In 
addition, Google was used to obtain current statistics related to Native American groups.  
A variety of key search terms and combinations of terms were used to encompass the 
issues being researched including historical trauma, grief responses, cultural trauma, 
trauma, Native Americans, Sioux Indians, Oceti Sakowin, Lakota, Nakota, Dakota, 
generational trauma, intergenerational trauma, group trauma, trauma transmission, and 
epigenetics.  Each term and combination of terms were used in every database to ensure a 
thorough response of research.   
Theoretical Foundation 
Historical Trauma Theory 
As early as 1925, the notion of cultural trauma has suggested that societal changes 
and damages can result in harm to culture and the decline of culture itself, which is 
referred to as primitivization (Sorokin, 1925).  Culture in this case refers to “shared 
learned behavior and meanings that are socially transferred in various life-activity 
settings for purposes of individual and collective adjustment and adaptation” (Marsella, 
2005, p. 657).  Trauma to a culture can lead to not only adverse traumatic effects to 
individuals but also negative conditions in the group such as a change in norms, 
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differences in values, adjustments to beliefs, and overall disorientation (Sztompka, 2000).  
There are various cultures throughout history that have experienced adverse effects from 
trauma (Stamm, Stamm, Hudnall, & Higson-Smith, 2003).  These include Jewish 
individuals and survivors from the Holocaust, also called Shoah (Rosenblum, 2009), 
Korean American survivors from the Korean War (Liem, 2007), Japanese American 
survivors of internment camps during World War II (Michaels, 2010), individuals of 
Mexican origin after 500 years of European domination and colonialism (Estrada, 2009), 
survivors of slavery (Durham & Webb, 2014), refugees (George, 2010), and the native or 
aboriginal individuals of the United States, Canada, and New Zealand (Brave Heart, 
1998, 2000, 2003; Brave Heart & DeBruyn, 1998; Brave Heart et al., 2011; Brown-Rice, 
2013; Fast & Collin-Vezina, 2010; Gone, 2013; Michaels, 2010; Morgan & Freeman, 
2009; Pihama et al., 2014; Swanson-Nicolai & Saus, 2013; Weaver & Brave Heart, 1999; 
Whitbeck et al., 2004a; Willmon-Haque & BigFoot, 2008).   
Historical trauma has been defined as “cumulative trauma over both the life span 
and across generations that results from massive cataclysmic events” (Brave Heart, 1999, 
p. 287).  The intergenerational transmission of trauma was first discussed by Rakoff after 
observing children of Holocaust survivors and the effects of parents’ trauma on the next 
generation (Rakoff, 1966).  Rakoff (1966) found that after the holocaust, survivors went 
on to reestablish their lives, but there was a strange connection between the parents and 
children.  The mourning that the parents felt was expected to be shared by the children 
and it went as far as the children being expected to live in honor of those who had died 
during the holocaust by trying to complete the lives of those who were lost (Rakoff, 
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1966).  Furthermore, if a child showed any reluctance to do so or attempted to live a life 
of their own they were treated as though they had betrayed and rejected their parents 
(Rakoff, 1966).  Due to the forced behavior from the parents, many children felt as 
though they did not belong and had negative emotions such as guilt and unhappiness that 
led to rebellion or contention (Rakoff, 1966). 
The development of historical trauma theory stems from the experience of trauma 
but involves an examination of trauma at an intergenerational level rather than an 
individual level (Estrada, 2009).  Historical trauma theory can be used for various 
cultures including many cumulative trauma experiences (Brave Heart, 1998, 2000, 2003; 
Brave Heart & DeBruyn, 1998; Brave Heart et al., 2011; Brown-Rice, 2013; Durham & 
Webb, 2014; Estrada, 2009; Fast & Collin-Vezina, 2010; George, 2010; Gone, 2013; 
Liem, 2007; Michaels, 2010; Morgan & Freeman, 2009; Pihama et al., 2014; Rosenblum, 
2009; Swanson-Nicolai & Saus, 2013; Weaver & Brave Heart, 1999; Whitbeck et al., 
2004a; Willmon-Haque & BigFoot, 2008).  Historical trauma is based on research of 
historical and social events that led to trauma responses among individuals and groups 
and the stress responses found (Estrada, 2009).  Historical trauma theory is concentrated 
on a macro-level of society (i.e., ethnic groups) and the responses, outcomes, disparities, 
and interventions of these experiences (Estrada, 2009).  Within the conceptual model are 
three stages and components for the development of historical trauma: a cumulative 
traumatic experience caused by a dominant group, the trauma response occurs in the 
initial generation, and the trauma responses are then passed on to following generations 
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(Sotero, 2006).  Those who have experienced historical trauma or have historical trauma 
grief responses, based on past research, have these things in common. 
Contributions to the theoretical framework of historical trauma theory after 
seminal works defining the topic and providing a unit of measure is limited and is 
primarily about substance abuse and violence (Brave Heart, 1998; Brave Heart & 
DeBruyn, 1998; Burnette, 2015, 2016; Charbonneau-Dahlen, Lowe, & Morris, 2016; 
Gone, 2013; Gone & Hartmann, 2016; Hartmann & Gone, 2014; Myhra, 2011; Pokhrel & 
Herzog, 2014; Reinschmidt, Attakai, Kahn, Whitewater, & Teufel-Shone, 2016; Weaver 
& Brave Heart, 1999; Whitbeck, Adams, Hoyt, & Chen, 2004b; Whitbeck, Adams, Hoyt, 
& Chen, 2004c; Wiechelt, Gryczynski, Johnson, & Caldwell, 2012).  In addition to 
substance abuse and violence, a contribution to historical trauma theory has been the 
development of the Historical Trauma Loss and Associated Symptoms Scale as a form of 
measurement for historical trauma (Whitbeck et al., 2004a).  Other assessment tools have 
not been developed, providing limited assessment tools to the area of study (Estrada, 
2009; Whitbeck et al., 2004a).  Due to the limited amount of research on the topic, any 
additions to the area of study can help develop the conceptual framework and increase the 
validity and reliability of the theory, the framework, and the assessment tools being 
developed.   
This theoretical foundation was chosen due to its applicability to the experiences 
of Native Americans, specifically the Oceti Sakowin.  The Oceti Sakowin experienced a 
cumulative trauma by a dominant group which then led to trauma responses in the first 
and subsequent generations (Sotero, 2006).  The development of historical trauma theory 
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and the foundational framework is applicable to the Oceti Sakowin and the groups 
cumulative experiences and traumas of the past which has long lasting impact into 
present time.  Historical trauma theory is an accepted theory by many professionals 
including counselors, psychologists, and psychiatrists, and continues to be studied to add 
to the conceptual and theoretical frameworks while increasing its legitimacy and 
trustworthiness in the field. 
Literature Review: Key Variables and Concepts 
Past Research on Historical Trauma in Native People 
Research that has been conducted to study the effects of historical trauma on 
Native People is limited.  However, research on historical trauma has helped define it as 
including the dominant culture perpetrating mass traumas on a population; the original 
generation of the population responding to the trauma with biological, societal, and 
psychological symptoms; and the initial responses to trauma conveyed to successive 
generations through environmental and psychological factors, prejudice, and 
discrimination (Sotero, 2006).  Based on this, Native Americans can be described as 
having historical losses and traumas that have left them with historical loss symptoms 
(Whitbeck et al., 2004a).   
The psychological, social-environmental, and physiological symptoms that Native 
Americans face could be a reaction to the generational exposure to persecution, 
discrimination, and oppression (Brown-Rice, 2013).  Validation of the past losses and the 
stressors that continue to affect Native Americans is needed to help with therapy (Brave 
Heart et al., 2011).  However, there is a lack of research on mental health interventions 
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for Native Americans (Brown-Rice, 2013), though research has suggested that negative 
attitudes toward mental health interventions is present, potentially relating to historical 
traumas as well as stigma, negative experiences relating to the interventions, and issues 
with culturally competent care for those who are Native American (Roh et al., 2015).  
Additional factors that may influence an individual receiving mental health interventions 
include gender, access to insurance or treatment, social stigma, and chronic medical 
conditions (Roh et al., 2015).  Western-based mental health services often do not include 
culturally competent care, nor do they involve traditional beliefs and practices 
(Goodkind, Gorman, Hess, Parker, & Hough, 2015).  Cultural and community based 
health and mental health interventions, which include traditional practices and healing 
ceremonies, are rare but the development of mental health interventions for Native 
Americans to assist with coping relating to current or past experiences, historical trauma 
and grief responses, or the negative feelings and memories they may be having will be 
crucial to overall well-being (Goodkind et al., 2015).   
A factor that is important to consider for interventions is grief from historical 
trauma (Brave Heart & DeBruyn, 1998).  Current trauma, including losses from alcohol 
related accidents, homicide, and suicides as well as domestic violence and child abuse, 
add fuel to the grief and historical trauma that the Native Americans are trying to cope 
with (Brave Heart & DeBruyn, 1998).  Additionally, disenfranchised grief, which is grief 
that is not openly recognized or suffered, contributes to the historical unresolved grief 
among Native Americans, and by denying or limiting the use cultural grieving practices, 
the grief remains throughout generations (Brave Heart & DeBruyn, 1998).  The inability 
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of Native Americans/Alaskan Natives to practice their cultural mourning rituals and 
grieve may affect how well they cope with their loss (Brave Heart et al., 2011).  
Historically, Native Americans were prohibited from using traditional healing and 
mourning practices and ceremonies starting around 1883 and ending in 1978 when the 
American Indian Religious Freedom Act was passed (Brave Heart et al., 2011).  This 
impaired cultural practices, teaching from generation to generation, and reduction of grief 
since times of prohibition (Brave Heart et al., 2011).  Currently, interventions are being 
put in place to teach and restore these practices, but many are unable to fully benefit due 
to a lack of knowledge and a loss of culture (Brave Heart et al., 2011). However, clinical 
and traditional/cultural interventions can promote healing through storytelling, elders, 
and tribal history as well as cultural practices like speaking the native language, 
participating in Sun Dance, smudging with sage, participating in sweat lodge, and pow 
wows.  A feeling of fear about possible future oppressions and not feeling as though they 
belong in society at large, often leads to substance abuse, but learning Native American 
or Alaskan Native cultural and spiritual traditions, and reconnecting with family can be a 
positive part of their recovery programs (Myhra, 2011).   
It is important to address historical trauma and grief, as Native American 
mortality rates, and levels of substance abuse, violence, and suicides are higher than the 
general population (Brave Heart, 2003).  The mortality rate is also 1.2 times the national 
average (Indian Health Service, 2014).  These rates suggest a higher rate of substance 
abuse as well as other issues such as higher mental health risks (Brave Heart, 2003).  
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Exposure to higher death rates in the community exposes the public to multiple traumatic 
events and the grief that goes with them (Brave Heart, 2003).   
Other studies have been focused on the issue of substance abuse and sobriety.  For 
example, Native Americans/Alaskan Natives reported facing various stressors including 
historical trauma, ongoing racism, and daily stressors that included poverty.  This led to 
substance abuse, which was “a surrender to what they understood, since their youth, to be 
their fate, and also signified to them their defeat by the dominant culture” (Myhra, 2011, 
p. 31).  Substance abuse was something that they had learned from previous generations 
to deal with the effects of historical trauma (Myhra, 2011, p. 34).  A similar study 
involving substance abuse in Native Americans living in urban areas indicated that those 
in urban areas have higher historical loss symptom scores on the Historical Loss Scale 
than those initially studied on the reservation by Whitbeck, Adams, Hoyt, and Chen in 
2004, which showed a higher correlation to alcohol and drug use (Wiechelt et al., 2012).  
These differences must be examined to help reduce the risk of physiological illness and 
psychiatric disorders as well as depression (Brave Heart, 1999).  Finally, Pokhrel and 
Herzog (2014) found that perceived discrimination had a correlation to substance abuse 
in Hawaiian Native college students, whereas historical trauma was more of a potential 
threat without a direct correlation to substance abuse.  Findings also indicated higher 
scores on the same scale for historical trauma for Native Americans than Hawaiian 
Native students (Pokhrel & Herzog, 2014).  
In addition to research on historical trauma and substance use and abuse, research 
has been conducted with Native youth on cultural identity (Weaver & Brave Heart, 
24 
 
1999).  For example, research has considered factors that influence Native American 
identity, historical trauma, and grief resolution.  A paired study was conducted on cultural 
identification and historical trauma, with the first study indicating that most participants 
identified with more than one culture, with variances for the strength of how the 
participants identify with each culture.  The second study included Lakota respondents 
who had experienced boarding school abuse, racism at school, and other abuses such as 
physical and sexual abuse that may have impacted their sense of self relating to historical 
trauma and historical trauma grief.  Those in the second study were provided an 
intervention to resolve their grief, and positive changes were seen immediately and after a 
6-week follow up.  The results of this study suggested that cultural identification cannot 
be assumed, especially in the social work field, and that intervention methods can also 
not be assumed until a cultural assessment is conducted to ensure the appropriate 
treatment and intervention tools for the individual.    
Research on historical trauma has also provided some insight into healing and 
resiliency.  In a study conducted by Reinschmidt et al. (2016), resiliency of Native 
American elders in Arizona were studied in relation to historical trauma, with five themes 
emerging.  The first was historical trauma indigenous concepts.  Within this theme, 
participants noted positive feelings toward their parents and grandparents who faced 
adversities but overcame, and the participants thought that a lack of knowledge of history 
led to less resiliency in younger generations.  The second theme was a sense of loss 
relating to boarding schools in which people experienced a loss of language, culture, and 
tradition and a wanting to return to those things.  The third theme that emerged was 
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contemporary adversities, which related to concerns that have arisen from those historical 
losses, such as substance abuse as a coping mechanism, violence, gang involvement, fatal 
injuries, and chronic disease.  The elders noted that there was a generational gap similar 
to the first theme where the younger generations do not understand the past and, 
therefore, have lost respect and have not carried on traditions, culture, and language 
ultimately perpetuating the trauma.  The fourth theme was titled resiliency indigenous 
concepts, where elders described resiliency as the ability to be strong and bounce back 
while knowing what happened in the past and maintaining a community.  The final theme 
that emerged was resiliency.  Resiliency relates to the individual, the family, and the 
community.  Spirituality, identity, personal strength, practicing traditions, togetherness, 
role modeling, social support, language, culture, storytelling, accessing resources, and 
advocacy were all identified components of resiliency.   
Gone (2013) provided research sponsored by the Aboriginal Healing Foundation 
in Canada to look at Native healing programs based on cultural practices and the 
medicine wheel.  The medicine wheel is a cultural representation of four parts of unity 
either the four directions, the four human races, the four seasons, or the four stages of 
development.   A qualitative interview methodology was utilized in the study.  Four 
different themes emerged from the research.  The first was emotional burden in which 
those who needed therapeutic support were dealing with great pain from the past often 
masked by substance abuse.  The second theme was cathartic disclosure in which those 
dealing with great pain found relief from acknowledgement and verbal admission of 
distressing experiences.  The third theme was self-as-project reflexivity in which the 
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clients were taught to look inward and see themselves and a constant project.  This third 
theme led to clients having a better understanding of themselves leading to constructive 
self-transformation.  Lastly, the fourth theme was the impact of colonization which the 
researcher found was related strongly to residential school experiences.  Participants 
found that the loss of culture and language led to a feeling of not belonging and that 
healing would come from relearning those things which were lost.  From the study, it was 
found that the meaning of healing for those involved was self-transformation.  In self-
transformation participants acknowledged pain, dealt with personal problems through 
discussion of the problems and release, introspection, personal work moving toward 
understanding, and finding purpose.  This process was noted to help reorient and 
encourage the participants to becoming renewed and more involved in the world. 
Research by Joseph Gone and William Hartmann (2014, 2016), in the Great 
Plains region of the United States, has provided additional insight into historical trauma.  
Through interviews with two Great Plains Medicine Men, the researchers found that the 
Medicine Men were knowledgeable on the conceptual framework of historical trauma but 
identified the term from their own perspective either through tribal spiritual practices or 
through the experiences of oppression and colonial violence leading to a need for healing 
and social change (Hartmann & Gone, 2014).  Further research in the Great Plains region 
found that of the service providers who participated, most were not familiar with the 
conceptual terminology of historical trauma and related it to various forms of oppression 
rather than the description provided by Brave Heart and associates (1998) when the term 
was coined (Gone & Hartmann, 2016).  This suggested a lack of psychological 
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mindedness leading to the idea that historical trauma is rooted outside the person rather 
than something internal and involving grief and unresolved grief (Gone & Hartmann, 
2016).    
Additional components relating to historical trauma, its outcomes, and healing 
have been researched.  Evidence shows that the ability to self-govern may decrease 
suicide risk and increase quality of life (Chandler & Lalonde, 1998: Chandler & Lalonde, 
2004).  First Nation communities surveyed show that self-government is a protective 
factor and may decrease the amount of suicides within the communities (Chandler & 
Lalonde, 1998: Chandler & Lalonde, 2004).  When Native nations are allowed to self-
govern and use their own culture within the governmental structure, more positive 
outcomes are seen (Milloy, 1999).  In order to be resilient and come back from trauma a 
person needs to be able to find and use certain resources such as their personal support 
systems and their social and community resources (Agaibi & Wilson, 2005; Doucet & 
Rovers, 2010).  It is important for trauma survivors to have the ability to access these 
supports and resources aids in order to transform their traumatic experience and allows a 
sense of meaning and order (Doucet & Rovers, 2010).   
Charbonneau-Dahlen, Lowe, and Morris (2016) conducted research on the 
healing of Native Americans who had experienced boarding schools.  Within this 
research, a major theme was identified.  This theme was boarding schools broke and 
silenced the spirits of those who attended, comparing experiences to concentration 
camps.  A second major theme identified was the survival of the spirit in which the 
children found ways to encourage themselves and protect each other without the presence 
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of positive, nurturing role models.  The participants indicated that they all had strong 
spirituality and had rediscovered their Native American spirituality and roots.  The 
research found that healing is still needed and culturally sensitive approaches for minority 
populations are necessary (Charbonneau-Dahlen et al., 2016).   
Grayshield, Rutherford, Salazar, Mihecoby, and Luna (2015) conducted a 
phenomenological qualitative study on historical trauma.  The researchers focused on 
asking elders of Native American tribes about historical trauma and healing, in order to 
give a voice to the elders and help to develop culturally competent and sensitive healing 
measures.  The researchers asked three questions, each question resulting in multiple 
themes relating to historical trauma.  The first research question was about understanding 
historical trauma and the themes that were found were traumatic historical events, the 
impact of boarding schools, and internalization of oppression.  The second research 
question was about the current impact of historical trauma and the themes found were 
alcoholism and other substance abuse, loss of culture and language, historical loss 
symptom of community discord, and technology in the younger generations.  The last 
research question was regarding recommendations for healing and the themes found were 
focusing on the positive, awareness and education, a return to a cultural and spiritual way 
of life, and language learning.  The research did not look at specific Native American 
groups or the experiences of those specific groups but rather looked at the historical 
trauma, experiences, and healing for Native Americans in general from various tribes.  
The researchers noted the importance of phenomenological data in the research by stating 
that it was socially just to permit the elders in the community to use their own 
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experiences to develop definitions, recommendations for interventions, and bringing 
others into the process. The responses to this question gave four themes that concentrate 
on the positive, provide an increase of awareness and education, return to the old values 
of culture and spiritual ways, and learn the traditional languages (Grayshield et al., 2015). 
Past research on historical trauma in Native Americans has provided some insight 
into the causes of historical trauma, some of the consequences of historical trauma 
including substance abuse and violence, and suggestions for interventions and healing 
methods.  Most of the research in existence does not identify specific Native American 
groups but generalizes the research to all Native Americans who have experienced 
historical trauma, providing a greater understanding of participant experience within the 
phenomena through the analyzing of themes in the interview process but only to a certain 
degree due to sample size.  Some research pertains specifically to Hawaiian Natives, 
Canadian Aboriginals, or the Lakota. The past research provides some basic 
understanding about the experiences of larger groups but does not provide much 
information on smaller groups, like the Dakota and Nakota groups within the Oceti 
Sakowin, whom experienced historical trauma.  Past research highlights the importance 
of culture and traditions in healing and indicates that substance use is not traditional.  
Additionally, research suggests that there are historical trauma grief response differences 
from urban to reservation Native Americans and that cultural identity should not be 
assumed.  The research conducted attempted to provide more direct and personal 
information on these topics for the Dakota and Nakota groups.  Further insight into 
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historical trauma from a cross-cultural perspective will be covered in the following 
section.   
Cross-Cultural Findings on Historical Trauma 
Historical trauma and its effects on a population are not limited to Native 
Americans.  Populations around the world are coping with various traumas and their 
effects on individuals and populations as a whole.  Research and cross-cultural studies 
show that many of these populations experience devastating results of trauma such as 
grief and discrimination similar to that of the Native Americans, and their work with 
these populations may enhance the treatment of Native Americans and aid with the 
development of culturally relevant grief intervention and coping strategies (Brave Heart, 
1998; Estrada, 2009; Grey et al., 2008; Swanson Nicolai & Saus, 2012). 
Historical trauma theory is applied to Mexican Americans in Estrada’s (2009) 
discussion.  Estrada argued the various aspects of trauma to Mexicans and Mexican 
Americans which included the blaming of these individuals whenever the economy 
fluctuates due to their presence in the United States and the beliefs or stereotypes some 
may hold about illegal aliens regarding work ethic and wages.  Segregated schools, 
neighborhoods, and being seen as inferior to Anglo Americans were also some of the 
traumas experienced by Mexican/Mexican Americans (Estrada, 2009).   
The Sami of Norway and various Native groups in Western Montana show similar 
responses to indigenous child trauma (Swanson Nicolai & Saus, 2012).  The themes 
which emerged from this research were mistrust and systems trauma, resilience, grief and 
loss, and indigenous values. The researchers found that while there are differences in the 
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history, culture, and current situations of the Sami of Norway and the Native groups of 
Western Montana, there are cross-cultural similarities in how people respond to traumatic 
colonization and also how they deal with the continued issue of racism and 
discrimination.  These past events may instill a lack of trust in the individual and affect 
their ability and willingness to participate in various service systems such as social 
services, law enforcement, or mental health agencies.  Therefore, agencies must look at 
the differences in backgrounds and values systems within ethnic and tribal groups and 
educate staff on the various aspects of indigenous people including their histories and 
ethnic values in order to be effective (Swanson Nicolai & Saus, 2012).   
Conclusion 
The following section provided information gathered through a systemic and 
specific literature search.  As early as 1925, cultural trauma can be found in research and 
as early as 1966 historical trauma can be found in discussion. The conceptual framework 
for trauma theory has a long history that has included the addition of secondary 
categories within the area of study.  Historical trauma theory is one of these subcategories 
and includes three phases (Sotero, 2006).  Based on historical trauma theory and the three 
successive phases within the theory, Native Americans experience historical trauma and 
the subsequent historical loss symptoms including but not limited to health disparities, 
psychological despair, and social-environmental concerns (Brown-Rice, 2013).  
Historical trauma begins as a traumatic experience by a group of people who then 
through transmission pass the grief and trauma on to subsequent generations.   
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Historical trauma theory encompasses a body of research including various 
components of historical loss as the result of mass trauma perpetrated by a dominant 
group (Sotero, 2006).  This research includes the development of historical trauma, the 
transmission of historical trauma, interventions and healing, substance abuse, and 
violence.  Due to the historical, cultural, and systemic losses that were experienced, a 
pathway for cross-generational transmission exists that affects relationships, attachment, 
and overall wellbeing (Brave Heart et al., 2011; Brown-Rice, 2013; Doucet & Rovers, 
2010; Whitbeck et al., 2004a).   
Research has been conducted with Native Americans and cross-culturally but no 
research has been conducted specifically on the Nakota and Dakota groups of the Oceti 
Sakowin.  Research on historical trauma has been conducted for many years but not until 
recently has scholarly scientific research been conducted and focused on historical 
trauma within the indigenous populations.  Previous knowledge may have been related to 
word of mouth or unfounded reports but as more data are added to the conceptual 
framework, the themes that have been provided have and will continue to strengthen the 
universality of historical trauma and the effects of that trauma.  With this in mind, 
researching the historical trauma responses of Native Americans who identify as Nakota 
or Dakota Oceti Sakowin may give additional insight into the systemic and cultural losses 
that historical trauma has led to as well as how those losses have longstanding and 
futuristic implications.  The themes that emerged from this research have the potential to 
be unique to the population being studied or give additional power to the themes which 
have emerged in previous research, strengthening the theory and providing a greater 
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collective for those who experience or experienced themes relating to historical trauma 
and historical trauma grief responses due to the similarities found across various 
populations.   
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Chapter 3: Research Method 
Introduction 
The purpose of the study was to explore the historical trauma experiences and 
grief of individuals that identify as Nakota and Dakota within the Oceti Sakowin tribe 
while allowing for considerations of current influences and experiences.  This chapter 
will include the research design and methodology that was used to gather information 
about this subject starting with a restatement of the research questions.  In addition, this 
chapter will include a discussion of why a qualitative, phenomenological study was 
chosen as the design for the study.  The role of the researcher, ethical concerns, and 
personal biases during data collection and analysis will also be reviewed.  Discussion 
about the eight participants of the study will be included along with how sampling was 
used, and the interview questions will be outlined.  Data collection procedures are 
explained to include processes for recruitment and participation as well as recording and 
documentation of the interviews including the face-to-face interviews and written 
responses.  Further topics in this chapter will include trustworthiness, potential 
participant harm, informed consent procedures, confidentiality, credibility, and how the 
data were used and stored. 
Research Design and Rationale 
The research questions for this study were: 
Research Question 1: What are the experiences of historical trauma described by 
the people from the Nakota and Dakota groups? 
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Research Question 2: What are the historical trauma grief responses described by 
the people from the Nakota and Dakota groups? 
Research Question 3: What historical trauma experiences are described that can 
be associated with present day influences or experiences? 
In this study, I collected personal stories and unique experiences along with the 
effect that these had on historical trauma grief responses.  Additional information was 
gathered from participants to gain further understanding of thoughts and feelings related 
to the topic and any current influences and experiences that are important.  Therefore, I 
conducted a qualitative phenomenological study by using IPA to gather details about the 
stories and experiences of the participants in relation to historical trauma, historical 
trauma grief responses, and current influences and experiences.  The IPA method helps 
gather personal data from individuals relating to a certain phenomenon (Pietkiewicz, & 
Smith, 2014; Smith, 2015).  The data are then analyzed to find themes within the 
experiences of the participants, which convey the essence of the shared, fundamental 
meaning of the phenomenon (Creswell, 2013; Pietkiewicz, & Smith, 2014; Smith, 2015).  
The essence of the phenomenon provides a textual and structural description of the 
experiences of the participants and provides meaning to the what and the how of those 
experiences (Creswell, 2013; Pietkiewicz, & Smith, 2014; Smith, 2015).  IPA provided 
for more depth and personal experiences in the data collection process, enriching the 
data.  This approach was the most appropriate because the role that historical trauma and 
historical trauma grief responses play in the life of an individual is personal, and I wanted 
to engage participants and gather more in-depth meaning about their experiences.     
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For this study, a phenomenological study using the IPA method was chosen for 
various reasons.  First, based on previous historical trauma research, Brave Heart (2013) 
indicated that Native Americans should use their own words and language to discuss their 
experiences, psychological suffering, and other memories just like other culturally-
competent procedures or interventions.  Thus, the interview process in this study allowed 
participants to use their own words and tell their own stories.  Second, research has 
suggested that Native American individuals do not prefer responding to quantitative 
research questions because results from previous research have led to misunderstandings 
in meanings between cultures or definitions (Roh et al., 2015).  The IPA method allowed 
participants to provide their own words and meanings, review the themes that emerged, 
and provide additional comments or meanings behind the interview responses as needed.  
Third, there are a limited number of qualitative studies on historical trauma of indigenous 
peoples.  This phenomenological research provides further in-depth examination and 
collection of data relating to historical trauma experiences that provides additional 
understanding to the phenomena.  Qualitative methodology allowed me to understand 
behaviors or experiences through themes, gathering data through disclosure of 
experiences of those who had directly experienced historical trauma, experienced it 
through storytelling, or witnessed the outcomes in others.  It was based on these main 
points that the IPA approach was selected. 
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Role of the Researcher 
Development of Interest 
The premise of this research was based on interest in relation to the outcomes of 
members of individual groups of Native Americans, specifically the three groups within 
the Oceti Sakowin, whose people have experienced cumulative traumas leading to 
historical trauma in the group.  Through my employment experience, I have noticed a 
higher level of Native Americans receiving services for issues relating to poverty, 
unemployment, substance abuse, and violence than the general population with a pattern 
of these issues from generation to generation.  I grew up on the border of two Native 
American reservations and have worked with the Native American population for over 10 
years.  I have worked with the grandparents and the parents and am now seeing the 
children in these families having their own children and struggling with similar issues to 
those who came before them.   
My interest stemming from these observations continued into master’s and 
doctoral level studies leading to identifying a gap in literature.  In the area in which I live 
there is a concentrated population of Lakota Oceti Sakowin in which some research has 
been conducted and certain intervention programs are being piloted, but none of these 
relate directly to the other groups of Oceti Sakowin, the Nakota and Dakota. Through in-
depth research on historical trauma, I also found that most research on the topic is 
generalized to include all Native Americans, and I wondered how specific tribes or 
subgroups may respond based on different historical or current experiences.  Further 
research may be conducted to identify resiliency strategies that are individual or group 
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specific to improve outcomes for those individuals and groups.  I do not identify with the 
ethnic group being studied nor have I identified any personal historical trauma or 
historical trauma grief.  
Interview Skills 
A researcher uses observation as a form of data collection, which works with 
interviews and involves noting behaviors as they are happening to provide and 
understand context as it relates to the phenomenon being studied (Merriam & Tisdell, 
2015).  Within qualitative research, there are three potential observational stances that a 
researcher may take: observer, participant, or observer-participant, each providing a 
different way to collect information and degrees of influence on the data collection 
process.  The three stances/roles of the researcher as it relates to observations are defined 
as follows:  
1.  The observer records data throughout the process and does not participate in 
the research. Participants may or may not know of this component, and 
observations and data collections are primary role within this stance; 
2.  The participant records data throughout the process but participation in the 
process is the primary role; participants do not know of role and see researcher as 
another participant in the research; and, 
3.  The observer-participant records data throughout the process while 
participating in the research, and participants are aware of these components and 
the process that is occurring. (Merriam & Tisdell, 2015) 
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For this study, I took the stance of the observer-participant.  I participated in the 
interview procedures, with the main role of the researcher, which was disclosed to the 
participants.  I provided the interview while collecting observations, adding to the data 
and understanding of the information that was provided by the participants.  The 
participants of the group controlled the amount of information provided and the behaviors 
that they portrayed, which was observed and documented.  Due to the nature of this 
research, I did not need to build rapport as a member of the study, known or unknown to 
participants, but rather build rapport as the researcher gathering data and building trust 
from a position of disclosure, information gathering, and theme immersion based on 
historical trauma and historical trauma grief responses.  
I used a set of interview protocols while meeting with the participants of the 
study.  I had some experience in interviewing through past and present employment and 
used these skills in addition to the interview protocol.  I applied the suggestions of Jacob 
and Ferguson (2012) to ensure a successful interview and to develop an interview 
protocol for research.  Throughout the interview process I asked only interview questions 
agreed by the IRB, ensured that consent was obtained, used a recording device to 
maintain eye contact and make observations, arranged the interviews to occur in a private 
and calm location, ensured that there was enough time to complete the interview, showed 
empathy to the participants as they shared their stories, kept the interview focused, and 
made sure to listen throughout the entire process (Jacob & Ferguson, 2012).  I had 
considered these guidelines when developing the interview questions and continued to 
attend to them during interviews.   
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Management of Bias 
I had not experienced any of the research criteria; I am not of Native American 
descent nor have I experienced any historical trauma or historical trauma grief that I can 
identify, which may have decreased the potential for researcher bias.  I have, however, 
grown up near multiple reservations and may have had some bias due to the experience 
of growing up with, working with, and knowing many Native American people.  This 
bias may come from the empathy of the plight that Native Americans have experienced 
through traumatic experiences, historical trauma, and related experiences.   
Researcher bias can be mitigated through bracketing (Tufford & Newman, 2012).  
Bracketing involves identifying and acknowledging potential biases from the researcher 
and then relating those biases back throughout the research process to suspend any 
potential interference from social, cultural, personal, or historical biases and 
interpretations (Tufford & Newman, 2012).  Included in this is an awareness of personal 
emotions, conscious and unconscious biases, and preconceptions through a self-discovery 
process (Tufford & Newman, 2012).  Bracketing was conducted from the start of the 
proposal process throughout the entire research process, including data analysis.  I used 
memo writing and reflexive journaling to identify any potential preconceptions as well as 
personal reasoning for conducting the research and any items that may have arisen 
relating to bias or conflict.  I also identified and detailed the power differentials, 
challenges, and comfort levels of the participants of the study.  For example, I am a 
Caucasian female who conducted research and interviews with individuals who are 
Native American, meaning they may have seen my race as an issue relating to power.  I 
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also manage an organization that works closely with Native Americans providing support 
and mentoring to ensure their basic needs are met and they are connected to community 
resources to assist them in getting out of poverty.  This may have provided a different 
connection or power balance within the research relationship.  
Through purposive participant selection methods and specific participant criteria 
the goal was to ensure that participants of the study and I had no previous or current 
relationship, professionally or personally.  Purposive sampling was chosen to select 
participants for the study that would provide insight into the research questions 
(Creswell, 2013).   
Avoidance of Dual Relationships 
If a previous or current relationship, professional or personal, was discovered the 
participant would have been informed of the relationship and their participation in the 
study would have been declined to ensure that no dual relationships existed.  All 
informed consent procedures were followed, and research confidentiality was maintained.  
Ethical issues. No forms of coercion were used in the recruitment process, and 
participants of the study received no remuneration.  All research processes were 
conducted in an ethical and professionally responsible manner to ensure that the least risk 
of harm toward the research participants was maintained.  The research that was 
conducted was reviewed at various steps throughout the process by my dissertation 
committee.  In addition, the research was cleared with Walden’s University’s Institutional 
Review Board (IRB), which is an important part of the process when required (Jacob & 
Ferguson, 2012). 
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Ethical issues as noted by Walden University include privacy, storage of data, 
confidentiality, informed consent, conflicts of interest, and risk to participants.  In 
addition, potential ethical issues may have included coercion in participant recruitment, 
researching a vulnerable population, and potential risk to the participants by participating.  
Each of these items are discussed in the following sections.  In this research, ethical 
issues that were addressed were researching a potentially vulnerable population, dual 
relationships, risks to participants by discussing a sensitive topic, and the general issues 
such as confidentiality, informed consent, conflicts of interest, and recruitment. 
Methodology 
In the United States, Native American/Alaskan Native make up about 1.7% of the 
total population (National Congress of American Indians, n.d.).  This is about 5.2 million 
people who identify as Native American (National Congress of American Indians, n.d.).  
Alaska, New Mexico, and Oklahoma have the highest rates of Native American/Alaskan 
Native people within the population (National Congress of American Indians, n.d.).  In 
the United States, there are 566 federally recognized tribes with members who identify as 
Native American/Alaskan Native within population samples (National Conference of 
State Legislators, 2016).  One of these tribes is the Oceti Sakowin of the Great Plains 
Region. 
The Oceti Sakowin consist of three major divisions: the Dakota (Santee), Lakota 
(Teton), and the Nakota (Yankton), which describe the three dialects of the Sioux 
(Birchfield, 2000; Native Languages of the Americas, n.d.).  Under the three major 
divisions, the Oceti Sakowin have 13 major political subdivisions and seven tribes or 
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council fires (Birchfield, 2000; Native Languages of the Americas, n.d.).  These tribes are 
the Mdewakanton, the Sisseton, the Wahpekute, the Wahpeton, the Yankton, and the 
Yanktonai (Birchfield, 2000; Native Languages of the Americas, n.d.).  The Oceti 
Sakowin have federally recognized governments in five states: Minnesota, Montana, 
North Dakota, South Dakota, and Nebraska (Birchfield, 2000; Native Languages of the 
Americas, n.d.).  However, the Oceti Sakowin people can be found spread across the 
country and the world (Birchfield, 2000; Native Languages of the Americas, n.d.).  Of 
those who are living on federally recognized reservations, populations of Oceti Sakowin 
are suggested to be between 150,000 and 186,500 (Birchfield, 2000; Native Languages of 
the Americas, n.d.).  In South Dakota, Native Americans make up about 8.8% of the 
population, and 2015 estimates suggested that of 814,180 residents of the state about 
71,817 were Native American (Garrigan, 2015). 
Participant Selection 
All the participants in the study were of Native American descent, specifically the 
Oceti Sakowin within the Nakota and Dakota groups.  Participants were over the age of 
18 and were male or female.  Participant recruitment involved purposive sampling 
procedures to ensure that the participants of the study met the characteristics necessary to 
provide appropriate data for the research and ensured that the sample size was met.   
There were two types of participants: those who are Oceti Sakowin under the 
Dakota group and those who are Oceti Sakowin under the Nakota group.  An equal or 
close to equal number of participants from each group was sought to provide insight into 
both groups.  A total of six to eight participants was sought for this qualitative study, 
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three or four from each group. Recruitment ceased once saturation was found, which was 
determined as data were collected (Creswell, 2013; Mason, 2010).  I have a professional 
connection to the population that was being researched; however, I excluded any 
participant who I had previously worked with to avoid personal bias and perceived 
coercion.   
Participants were recruited through flyers and online advertisements.  Flyers were 
posted at the rental offices for three local housing developments with high Native 
American populations.  Advertisements were also placed on Facebook and the local 
Native American newspaper.  Flyers were developed to be visually appealing and provide 
basic information about the study and a request for participants.  The flyers included the 
nature and purpose of the study, the characteristics of the participants sought, contact 
information for the researcher, and informed consent procedures.   
Potential participants self-referred for inclusion into the study and I provided a 
phone number and email address on the flyers which enabled them to do so.  When I was 
contacted by a potential participant I asked the participant if they met the basic 
requirements: Native American under the Oceti Sakowin tribe within the Dakota or 
Nakota group, and over the age of 18.  If the potential participant met the general 
guidelines for inclusion into the study, I scheduled a meeting with the potential 
participant when more detail about the potential research was discussed.  The participants 
agreed or disagreed to participate in the study through an informed consent procedure and 
completing the consent form.  At that time, the participant was either thanked for their 
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time or I moved forward with conducting the interview.  Participants were offered an 
incentive for participation in the study which was a $20 gift card to Wal-Mart.   
Instrumentation 
The participants of the research were interviewed using a semi-structured 
interview layout.  The demographic data, family experience of historical trauma, personal 
experience with historical trauma, and present day implications or experiences relating to 
historical trauma questions were designed to be in line with the direction of the study 
with the goal of thoughtfully and meaningfully collecting personal experiences to give a 
higher level of enrichment in the data that was collected.   
The research questions for this study were: 
Research Question 1: What are the experiences of historical trauma described by 
the people from the Nakota and Dakota groups? 
Research Question 2:  What are the historical trauma grief responses described by 
the people from the Nakota and Dakota groups? 
Research Question 3:  What historical trauma experiences are described that can 
be associated with present day influences or experiences? 
Within the interview questions, question 1 sought to gather demographic information.  
Questions 2, 3, 4 and 9 intended to look at research question 1, questions 5 and 8 
intended to look at research question 2, and questions 6, 7, and 9 are related to research 
question 3.  The interview questions were as follows. 
1. Basic demographic data 
a) Gender 
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b) Age 
c) Tribal enrollment/ethnicity 
2. Has anyone you are related to, living or dead, experienced a group trauma, 
something bad they experienced with others either together or at different times?  
If yes, please describe what you know about what happened. 
3. How are those things that happened to your family members still shared within 
your family, if they are?  How do those stories affect you? What do they mean to 
you? 
4. What types of good or bad things (physical, emotional, spiritual) have you seen or 
heard about what happened?  What do they mean to you? 
5. Did anyone you are related to, living or dead, have any negative feelings about 
these experiences like sadness, heartache, sorrow, anger, or pain?  Did you have 
any feeling from the experiences of your relatives like sadness, heartache, sorrow, 
anger, or pain? How do those feelings affect you? 
6. In your lifetime, have you experienced a group trauma, something bad that you 
experienced with others either together or at different times? What was this? How 
has that affected you? What does it mean to you? 
7. How are those things that happened shared within your family, if they are?  How 
do those things that happened affect you?   
8. Did you have any negative feelings about these experiences like sadness, 
heartache, sorrow, anger, or pain?  
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9. Have you had anything happen in your lifetime that is like that things that 
happened to your family members, dead or alive?  If yes, please describe.  What 
do those things or events mean to you?  How do those things or events affect you? 
Procedures for Recruitment, Participation, and Data Collection 
Purposive sampling was used, in order to get participants who are Oceti Sakowin 
under the Nakota or Dakota groups, over the age of 18, male or female.  In order to gain 
participants who fell into those categories a flyer was developed advertising the needed 
characteristics of participants, the purpose and nature of the study, informed consent 
procedures, and the contact information.  Flyers were posted at the rental offices for three 
local housing developments with high Native American populations.  Advertisements 
were also placed on Facebook and the local Native American newspaper.   
Data were collected in a small city in the Midwest of the United States using the 
interview schedule with questions I designed.  I was the sole researcher on the project.  
Once flyers were dispersed and participant recruitment began, informed consent 
procedures were followed and agreed upon by the participants and at that time the 
participants and I moved forward with the interviews.  The interviews were conducted in 
meeting room at a local nonprofit organization or through the video messaging service, 
Skype, for those who are not in the area.  The meeting room was in a private area of the 
building, had a door that could be shut to ensure confidentiality, and was in a quiet area 
to ensure that there were no disruptions.  The meeting room provided a comfortable yet 
professional space to conduct the interviews. 
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Recruitment stopped when saturation was reached.  Saturation is collecting data 
from a sample size appropriate to the study, with a proper amount of skill on the part of 
the interviewer that is reflective of the purpose of the study (Mason, 2010).  Saturation 
was met when the data collection is finished, ultimately meaning that when no new 
information is being offered from new participants than had been previously collected 
from prior participants, saturation has been met and the recruitment will cease (Mason, 
2010).  The interviews were voice recorded and notes were taken throughout the process 
to track nonverbal communication.  Prior to the interview being conducted the 
participants were informed of the exit procedures once the interview was complete 
(included in the consent form).  The exit procedures included an opportunity to share any 
additional thoughts and comments which the participant may have had regarding the 
research, a review of what will occur with the data that was collected, and debriefing 
items. Debriefing items included providing the participants with a community resource 
guide that they could utilize if they found themselves distressed after the interview, 
informing them of where they can access support, and letting them know I would return 
with member-checking.  Participants were provided with a community resource guide to 
connect to various community agencies if they desired to address potential concerns or 
disparities relating to health, mental health, addiction, housing, employment, and 
relationships in addition to the number of a volunteer mental health professional who will 
provide additional debriefing at no cost to the participants.  A mental health professional 
had volunteered their services for this study and was available for follow-up if the 
participants desire additional debriefing. 
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Participants were informed of all procedures during the initial informed consent 
procedures.  This included the follow-up procedures, namely that participants would be 
asked to review their responses to ensure accuracy and provide any changes prior to data 
analysis. 
Data Analysis Plan 
The data was analyzed using the steps identified in IPA (Smith, 2015). By using 
IPA, I was able to simultaneously explore the phenomenon and experiences of the 
participants while collecting information on how the participants make sense and 
meaning out of these experiences (Smith, 2015). In the IPA method the researcher 
collects and analyzes data to examine how the participants perceive their experiences and 
how they make sense of those experiences and memories, while ultimately gaining an 
insider viewpoint, giving the experiences of the participant full appreciation (Pietkiewicz 
& Smith, 2014; Smith, 2015).  Within IPA, I identified themes from the participants’ 
description of their experiences; this while they are attempting to make sense of their 
experiences, causing a two-step interpretation process (Smith, 2015).  IPA does not seek 
generalizations in analysis but rather looks to find more direct or specific explanations for 
individual experiences and meaning assigned to those experiences (Smith, 2015).   
For IPA, a semi-structured interview is recommended, in order to reinforce the 
importance of reliability (Smith, 2015).  Within IPA, there are certain stages that are 
suggested for a successful process (Smith, 2015).  These are as follows: 
1.  Prepare an interview schedule in order to address potential complications that 
may arise during the interviews, ensure all issues are covered, sequence the items 
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in the interview appropriately, and ensure that the interview flows well with 
fitting questions and prompts (Pietkiewicz & Smith, 2014; Smith, 2015). 
2.  Read the transcripts and listen to the audio recordings multiple times and take 
notes to have full emersion in the data that was collected (Pietkiewicz & Smith, 
2014; Smith, 2015). 
3.  Review notes and identify emerging themes leading toward conceptualization 
by putting them in a table (Pietkiewicz & Smith, 2014; Smith, 2015). 
4.  Look for the relationships within the emerging themes and begin forming 
theme clusters, again by putting them in a table (Pietkiewicz & Smith, 2014; 
Smith, 2015). 
5.  Take the themes that were identified and use the tables to write the analysis.  
The analysis includes a narrative section, which uses the words of the participants 
in order to ensure interpretation and perspective is maintained, and a discussion 
section which connects the information that was gathered to the prior literature on 
the topic and reflects on the study (Pietkiewicz & Smith, 2014; Smith, 2015). 
Rigorous collection and analysis of data will be important to this portion of the research 
in order to ensure that the information is provided in a way that the experiences can be 
understood through the eyes of the participants (Pietkiewicz & Smith, 2014; Smith, 
2015). 
Issues of Trustworthiness 
The purpose of phenomenological qualitative research is to gather as much 
information and understanding about a particular phenomenon based on the feedback and 
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experiences of the members participating in the study (Creswell, 2013).  Determining 
strength and dependability within qualitative research is a challenging task, one that has 
come with much discussion and debate (Lub, 2015).  Lincoln and Guba (1985) provided 
four points of evaluation criteria to establish trustworthiness.  These are credibility, 
transferability, dependability, and confirmability (Lincoln & Guba, 1985).   
For credibility, member checking was used.  With member checking the data that 
was collected and analyzed was provided to the participants as themes. They reviewed it 
to determine if the conclusions found were those which they intended (Lincoln & Guba, 
1985).  As participants check the themes, they were given the opportunity to provide 
feedback, make suggestions on edits, add to the information that was provided, and 
ensure adequacy (Lincoln & Guba, 1985).   
The second point of Lincoln and Guba’s (1985) evaluation criteria is 
transferability. This is the amount in which the results of qualitative research can be 
transferred or generalized to other settings or contexts.  For this study, thick descriptions 
were used (Lincoln & Guba, 1985).  I provided rich descriptions of the procedures and 
methodology in order to allow for transferability (Creswell, 2013).  I described patterns 
of social and cultural interactions and gave contextual insight into these experiences. By 
aiming for external validity through these rich descriptions, the option for transferability 
to other populations and locations will be provided (Creswell, 2013). I provided thorough 
and rich descriptions of not only the process and procedures, but also of the responses, 
experiences, and themes of the participants including the exact words of the participants. 
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This was done in order to allow for an image to emerge giving a true picture of the shared 
experiences identified by the information provided by the participants. 
The third point in the evaluation criteria is dependability, which is the consistency 
of the processes used over time (Lincoln & Guba, 1985).  Through the use of an external 
audit this criterion was met.  With the participation of my dissertation committee chair 
and committee member, peer review was conducted to not only keep me accountable, but 
also to ensure that all measures of validity and reliability were met (Creswell, 2013).  
This process ensured that any researcher bias was addressed, as well as any potential 
assumptions (Creswell, 2013).   
Along with peer review, I used reflexivity to address the development of the 
research, step-by-step, to address any potential bias. Also, reflexivity was used to ensure 
the angle and methods of the research remained purposeful to the proposed study 
(Creswell, 2013).  I reflected about the research journey and what experiences brought 
me to this point.  This included asking questions about what personal and professional 
experiences I have had that led my interest on this topic; questions about my personal 
value system and how that may have affected the development of the research and 
collection of data; questions about whether my age, gender, ethnicity, and location 
affected the research; and questions on what my power is, what my participants’ power 
is, and how that may have affected the outcome of the research. This included thorough 
peer review and reporting of potential and probable researcher bias.  Reflexivity in the 
study was addressed toward objectivity. 
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The final point of evaluation criteria is that of confirmability: the degree that the 
results can be confirmed by others (Lincoln & Guba, 1985).  In order to get a full 
understanding of the phenomenon being studied, I used triangulation (Creswell, 2013).  
Triangulation uses multiple data sources in order to collect a thorough picture and in 
order to ensure consistency within the data collection methods (Creswell, 2013).  Within 
triangulation, data was collected in various ways to ensure consistency within the method 
(Creswell, 2013).  This involved having an audit trail which included keeping 
documentation of raw data, notes of processes throughout, and any products that were 
developed throughout (Lincoln & Guba, 1985).  Reflexivity was also used as a systemic 
construction and gathering of knowledge throughout the research process (Lincoln & 
Guba, 1985). 
Ethical Procedures 
The design of this study promotes ethical practices by only gaining participants 
through self-referral and ensuring that participation from beginning to end is fully 
voluntary.  Participants had the option to withdraw from the study at any point for any 
reason.  The participants of the study were all adults at or over the age of consent who 
were participating without any form of coercion.   
Participants were provided with a thorough description of the research, the 
procedure that was followed, the data analysis procedure, and how the data would be 
used and presented when the study was complete. Participants were informed of the 
nature of the study and were provided the name and number of a cooperating licensed 
mental health professional who was available to provide support and debriefing if desired 
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at any point of the study or after the end of the study, free of charge.  Participants were 
also informed that follow-up interviews may be necessary in order to ensure all 
information was collected and that the information that was collected was accurate based 
on the participants’ disclosures.  Each participant was provided a complete informed 
consent procedure and was given an informed consent form to complete for the 
researcher and a copy to keep for their own personal records.  Each of these aspects were 
verbally explained to each participant at the beginning of the interview, and the 
participants were encouraged to thoroughly read the informed consent document prior to 
signing to ensure understanding.   
Participants were informed that any disclosure of potential harm, elderly or child 
abuse or neglect, or the commission of a crime will be reported to the appropriate 
authorities and their participation in the study will be terminated.  Due to the nature of the 
study, participants were reminded that their personal well-being is of the upmost 
importance and that the informed consent and following debriefing will be emphasized 
throughout.  
The process and procedure designed for recruitment and informed consent 
procedures were expected to fully inform the participants of the risks of study 
participation.  Due to the nature of the study, discussing trauma and past adverse 
experiences, there was potential for study participants to experience distress.  The 
informed consent procedures provided clear direction that the participants could cease 
participation at any time and that the interviews would end with an optional professional 
mental health debriefing to support the least negative effect from study participation.  
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Community resource guides were provided to support long term care and mental health 
counseling if found to be beneficial to the participant. 
The privacy of each participant in the study was ensured through various 
protective measures.  These included not using any of the participants’ real names but 
rather assignment of participant numbers to the information provided.  Any specific 
information provided throughout the interviews which could lead to identification of the 
participant was not included in the results of the study.  The demographic data that was 
collected was utilized to provide general information about the participants but no 
specific data regarding each individual participant was disclosed.  The importance of the 
confidentiality of the participants of the study was kept at the forefront throughout the 
study and the participants were provided the opportunity throughout to review the 
procedure, the documents that were collected, and the analyzed data prior to the 
submission of the research.  The research was approved by the Walden University IRB 
with the approval number of 02-08-18-0155134. 
Summary 
The purpose of this IPA study was to look at the historical trauma experiences, 
historical trauma grief, and current experiences of individuals that identify as Oceti 
Sakowin under the groups of Nakota and Dakota.  Past research regarding the historical 
trauma in the Oceti Sakowin has provided much information but gaps continue to exist 
(Brave Heart, 1998; Brave Heart et al., 2011; Whitbeck et al., 2004a).  To accomplish the 
purpose of the study and address the problem statement, the researcher interviewed eight 
participants in a medium sized town in the Midwest region.  Participants were recruited 
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from the community for inclusion into the study.  Informed consent procedures were 
followed and participants signed documentation indicating they understood the 
procedures and processes of the research.  If necessary, follow-up interviews were 
conducted to ensure accuracy of data. 
I analyzed the data through the Interpretive Phenomenological Analysis technique 
looking for themes within the responses.  The data was analyzed by hand and provided to 
the participants for review to ensure accuracy and participant validity.  Once the data 
were collected and analyzed, the information is to be kept in a safe and secure location 
for five years.  I will be the only person with access to the information and after the five 
years has gone by the information will be destroyed in a manner appropriate to ethical 
guidelines. 
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Chapter 4: Results  
Introduction 
The following chapter addresses the results of the study focused on historical 
trauma and grief responses, with present day implications, on eight individuals from the 
Oceti Sakowin—Dakota and Nakota groups.  The demographics and discussion of 
information regarding the eight participants of the study will be outlined.  The data 
analysis process using IPA, the data analysis procedures, and results of the study that 
resulted from the interviews are included in the Data Analysis section.  Aspects and 
details of the data collection process, including the location of the interviews, details 
about the interviews, instruments used in data collection, and unusual or unforeseen 
circumstances that occurred throughout the research process are provided.  Credibility 
through member checking, transferability through thick descriptions, dependability 
through external audit and reflexivity, and confirmability through triangulation are all 
discussed in relation to trustworthiness.  Finally, the Results section includes the data 
collected through participant interviews providing information regarding the themes that 
emerged in relation to the research questions.   
Setting 
Participants were provided two options for the interview setting.  The first option 
was to conduct the interview in person in a private and confidential office in a nonprofit 
organization in the Midwestern region of the United States.  The second option was to 
conduct the interview over Skype, the participant to be in a location of their choosing and 
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me to be in a private and confidential office in the nonprofit organization.  The nonprofit 
organization is in the city center with the office being accessible only by key by me. 
Of the eight participants of the study, seven participants were given in-person 
interviews at the nonprofit organization, and one participant was interviewed over Skype.  
During the course of the interviews, each in-person interview was conducted without 
interruption within the facility.  Two participants’ phones rang during the interviews and 
were then silenced.  The interview that was conducted over Skype was briefly interrupted 
by dogs barking in the participant’s home but the interview was continued without any 
further interruption.  Throughout the course of the research, from recruitment to the 
interviews and through the review process, no participant requested to withdraw from the 
study nor were any psychological or stress reactions noted.   
As previously indicated, participants self-selected for participation in the study.  
Once an interview time was scheduled, the participants each met me and were provided 
verbal explanation of the informed consent as well as appropriate time to read the 
document and ask questions.  The interview then followed.  After the interview was 
complete, I debriefed each participant and provided debriefing materials per the informed 
consent procedures.  None of the participants noted any distress and no follow-up was 
necessary.   
Demographics 
The population that was identified for this study was Native Americans in the 
Oceti Sakowin tribe who were enrolled or identified as Nakota or Dakota and were over 
the age of 18 to provide consent.  The initial proposal of the study sought to interview 3-4 
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participants from the Nakota group and 3-4 participants from the Dakota group.  Proof of 
enrollment or blood percentage was not required to participate in the study.  Each 
participant self-identified or provided their enrollment status within each group.  Due to 
poor recruitment within the Nakota group, the participant numbers were adjusted to seek 
out a total of eight participants without a specific number from each group.   
The eight participants included five female participants and three male 
participants.  All participants were between the ages of 29-62, with an average age of 
44.63.  All eight of the participants identified within the Dakota group with one 
participant identifying as Dakota and Lakota; another participant identifying at Dakota, 
Lakota, and Cherokee; and two participants identifying as Dakota and Nakota.   
Table 1 
 
Participant Demographics  
Participant Gender Age Tribal 
enrollment/Ethnicity 
1 M 29 Dakota/Lakota 
2 F 44 Dakota 
3 F 62 Dakota/Lakota/Cherokee 
4 F 61 Dakota 
5 M 38 Dakota 
6 F 47 Dakota 
7 F 43 Dakota/Nakota 
8 M 33 Dakota/Nakota 
 
Data Collection 
Purposive sampling was used for this study to recruit participants who were Oceti 
Sakowin under the Nakota or Dakota groups, over the age of 18, and male or female.  A 
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flyer was developed advertising the needed characteristics of participants, the purpose 
and nature of the study, informed consent procedures, and the contact information for the 
researcher.  I posted flyers at the rental offices for three local housing developments with 
high Native American populations.  Frequent advertisements were placed on Facebook, 
and one advertisement was placed in the local Native American newspaper.  A total of 21 
different pages or groups on Facebook, focusing on region and demographic, were used 
with posts being made 1-2 times weekly on each Facebook group or page.   
Participants self-selected for inclusion to the study once they reviewed the 
available flyers either in-person, online, or in the newspaper.  Sixteen individuals 
responded to the advertisements but were ineligible due to tribal enrollment or ethnicity, 
and two participants responded who were eligible but did not respond to further messages 
requesting a meeting.  Potential participants self-selected through phone, e-mail, and 
Facebook.  My contact information for phone and e-mail were provided on the flyers, but 
many who saw the flyer through a Facebook group or page contacted me directly through 
Facebook in a private message or a comment on the post in the page or group.  During 
my initial contact with the potential participants, I determined their eligibility to 
participate in the study by asking each potential participant what their tribal 
enrollment/ethnicity was and then if they were over the age of 18.  If they met the 
requirements of the study, I asked if they were interested in participating and if they 
would prefer participating in-person or over Skype.  The interview was then scheduled. 
Upon our initial meeting in-person or over Skype and prior to the interview being 
conducted, the participants were informed of all procedures during the informed consent 
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review including audio recording and note taking.  I explained the procedure to each 
participant and allowed time to read the informed consent form while providing them the 
opportunity to ask any questions about the informed consent or research before starting 
the interview.  This included the follow-up procedures, namely that participants would be 
asked to review their responses to ensure accuracy and provide any changes prior to data 
analysis, and the exit procedures once the interview was complete.  All participants 
agreed to move forward with participation, and the informed consent forms were signed 
by each participant and myself.  I reminded each participant that I would be audio 
recording and would be taking hand-written notes throughout the process.  I used an 
interview guide for the semistructured interviews.  As the interviews moved forward 
there was sometimes a need for follow-up, more detail, or clarifying questions that were 
included in addition to the main interview questions.  By doing this, participants were 
allowed the opportunity to further describe their experiences and provide more enriched 
and deeper responses.  This allowed participants to provide further supportive 
information that enhanced their responses.  As the interviews were being conducted, I 
noted potential themes, items that stood out in the responses of each participant, 
observations, and other important behaviors or comments that I would want to recall 
during the data analysis stage.  The interviews lasted between 25 minutes to 1 hour and 
12 minutes.  Once I was done asking the interview questions, the participants were given 
the opportunity to add anything prior to the audio recording ending.  Some chose to do 
so, and others did not.  When the interview was complete, each participant was presented 
with a $20 gift card to Wal-Mart and was offered the mental health resource guide.   
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From the onset of recruitment, it was understood that finding participants could be 
a challenge due to many Oceti Sakowin in the area being from the Lakota group.  
Recruiting participants began slowly and after about 3-4 months of recruitment, I still did 
not have the participants required for saturation nor had any Nakota individuals contacted 
me regarding inclusion.  It was decided to adjust the recruitment strategy and seek 
participants from either group, eliminating the need for 3-4 participants from each group.  
After 5-6 months of recruitment, I was able to complete the data collection and reach 
saturation with eight participants.  Throughout the course of the interviews, data were 
analyzed and important themes began to emerge.  Individual insights were identified and 
repetition of key concepts were described by participants.  By the eighth and final 
participant, no new data were being added to the study, indicating that saturation had 
been reached. 
Once data collection was complete, I transcribed each interview using Temi 
Audio Transcription and then verified accuracy by reviewing the transcription next to the 
audio recording, making necessary changes.  Once the transcription phase was complete, 
the data were analyzed by hand and using NVivo12 for Windows software.  From the 
initial proposal of the research until the final phase of data analysis, the only variations 
that occurred were the numbers of Nakota and Dakota individuals who were included in 
the study.  As previously noted, the original proposal sought 3-4 Nakota and 3-4 Dakota 
individuals, which was later adjusted to seek out a total of eight participants from each 
group without a specific requirement of participants from either group. 
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Data Analysis 
Once the interviews had been conducted and the transcription was complete, I 
read through each interview transcription multiple times while making notes to identify 
any topics, issues, similarities, or differences that appeared in the data.  I sought to 
identify any themes that emerged while including any notes that were made during the 
interview process.  Once my review was complete, the NVivo12 for Windows software 
was used to analyze the transcriptions with my notes added in as memos.  Similarities in 
the interviews were noted and further studied to form the data into themes.  Throughout 
the coding and theming process, I immersed myself in the data, paying attention to the 
verbal and nonverbal language of each participant, the setting in which the interviews 
took place, and the atmosphere during the interviews, which included my personal 
observations and reflections regarding content, language, context, and personal 
reflexivity.  The results from the notes that were taken and the coding and theming 
process that was conducted were then analyzed to take the emerging themes and put them 
into groups or clusters.  Comparable themes with conceptual similarities were put into the 
same group with a descriptive label.  The initial coding process resulted in multiple codes 
that were further analyzed and evolved into themes to address each of the research 
questions.   
Experience, past and present, was described by all participants of the research as 
they recalled things they had learned about what their ancestors had seen, heard, and 
lived through; history they had learned, which related to their ancestors or relatives and 
related to their people; assumptions they had made about what others had been through 
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and the subsequent behaviors of others that they had witnessed; or their own personal 
recollections of things that had occurred to them in their lives.  Past experiences of 
ancestors and family members included boarding schools, Wounded Knee, the Dakota 
War of 1862, witnessing murder, loss of family members, broken government promises 
and broken treaties, sexual abuse, physical abuse, loss of land, and racism.  Personal 
recollections of the experiences of each participant included witnessing violent or 
accidental deaths, sexual abuse, military/war involvement, land and water protests, 
racism, rape, discrimination by law enforcement, poverty, oppression, and addiction.  
Each participant described their own familial experiences as well as their own, with 
commonalities noted from the past and present. 
Through the discussion of past experience, the topic of identity was related to 
historical losses including land, people, and culture.  Participants discussed parents or 
grandparents being removed from their homes and going to boarding schools where they 
were forced to cut their hair, learn a new language, and change their names.  In present 
day, the participants discussed the historical loss of culture and identity as it has affected 
future generations.  It was noted that much culture was lost, but their people are trying to 
get it back through traditional spiritual and healing practices. 
Multiple participants discussed how the experiences of their ancestors or family 
members were not shared after they occurred.  Various reasons were cited for this but it 
was a common in the interviews to indicate that the trauma that was experienced was not 
shared verbally, but past experiences were learned about through witnessing addiction, 
harsh parenting practices, a lack of connection to culture, and personally experiencing 
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abuse from those who initially experienced the trauma.  These were noted by participants 
as a potential explanation for future behaviors and coping. 
Substance use and abuse came up throughout each interview.  Varying degrees of 
involvement were described including personal use or addiction to that of a family 
member or parent.  Participants discussed that many negative experiences stemmed from 
substances and that historically their people did not use substances in the manner that 
they are used today.  Additionally, many participants mentioned differences in treatment 
between Native and non-Native individuals, both from the past and from present day.  
Participants discussed things that have improved and things that have not improved in 
terms of treatment and race relations.  Additionally, the connection between the 
experiences of the participants and their ancestors to past treatment and present treatment 
was noted.   
The themes that evolved were used to address each of the research questions and 
the pertinence of the participant’s stories and those of their ancestors has been assessed 
while retaining the voice of each participant.  The results of the data analysis will be 
included in the Results section. 
Evidence of Trustworthiness 
This study had various procedures to provide trustworthiness.  These were 
credibility through member checking, transferability through thick descriptions, 
dependability through external audit and reflexivity, and confirmability through 
triangulation, which will be discussed in the following sections along with how they were 
used for this study. 
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Credibility 
For qualitative research, credibility provides assessment in relation to the data that 
were obtained and the interpretation that resulted.  Credibility provides trustworthiness 
through the researcher’s interpretations of the participants’ perspective.  For the sake of 
this research, credibility was established through member checking.  I took notes 
throughout the interview to ensure that the data provided by the participants were 
collected correctly.  Each participant of the study was asked the same set of questions, all 
allowing for open-ended responses to ensure richness in data.  Participants were provided 
the data that were collected for review as part of member checking.  Participants were 
then given the opportunity to ensure that the data were correct, to determine if the 
conclusions and themes that were drawn were what they intended, and to provide any 
feedback to ensure accuracy. 
Transferability 
Transferability is the amount in which the results of qualitative research can be 
transferred or generalized to other settings or contexts.  For this study, thick descriptions 
of the procedures and methodology were used to allow for transferability.  I described 
patterns of social and cultural interactions and gave contextual insight into these 
experiences.  By aiming for external validity through these rich descriptions, the option 
for transferability to other populations and locations is I provided by thorough and rich 
descriptions of not only the process and procedures but also of the responses, 
experiences, and themes of the participants including the exact words of the participants. 
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This was done to allow for an image to emerge giving a true picture of the shared 
experiences identified by the information provided by the participants. 
Dependability 
Dependability through external audit and reflexivity was used which allows for 
consistency of the processes used over time.  This method allows for the process to be 
provided in a clear way for it to be repeated.  Consistency is important for differences in 
time, location, researchers, and the analysis of the data that is collected.   
Along with peer review, I used reflexivity to address the development of the 
research and analysis of the data, step-by-step, to address any potential bias.  Reflexivity 
was used to ensure the angle and methods of the research remained purposeful to the 
study.  I reflected about the research journey and what experiences brought me to this 
point.  My dissertation committee chair and committee member participated to provide a 
peer review to keep me accountable and ensure that all measures of validity and 
reliability were met. Throughout the course of the research, an audit trail was made 
including notes and memos taken throughout the interview and analysis portions of the 
study.  This process ensured that any researcher bias was addressed, as well as any 
potential assumptions.   
An added test of dependability was the utilization of the NVivo 12 software in 
addition to the hand analysis.  This was used to guarantee appropriate coding and theme 
emersion.  Both procedures produced similar results which were then shared within the 
results and findings sections. 
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Confirmability 
The final point that was used to ensure trustworthiness was confirmability, the 
degree in which the results can be confirmed by others.  To get a full understanding of the 
phenomenon being studied, I used triangulation.  Triangulation uses multiple data sources 
to collect a thorough picture and in order to ensure consistency within the data collection 
methods.  Within triangulation, data was collected in various ways to ensure consistency 
within the method.  This involved having an audit trail which included keeping 
documentation of raw data, notes of processes throughout, and any products that were 
developed through the process which is also noted under dependability.  I utilized 
analysis software as well as my own hand analysis to identify codes and themes within 
the data.  Reflexivity was also used as a systemic construction and gathering of 
knowledge throughout the research process. 
Results 
The following section will provide the results of the interviews broken down by 
research question.  As noted in the trustworthiness section, rich descriptions will be used 
in relation to the responses and experiences of the participants, with direct quotes from 
participants being shared.  Each section will provide the findings as well as descriptors 
and examples from the data that support the findings and show validity within the study.  
The section will be explained through the research questions that were proposed and the 
themes that emerged throughout the interviews.  The research questions used for this 
study were: 
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Research Question 1: What are the experiences of historical trauma described by 
the people from the Nakota and Dakota groups? 
Research Question 2: What are the historical trauma grief responses described by 
the people from the Nakota and Dakota groups? 
Research Question 3: What historical trauma experiences are described that can 
be associated with present day influences or experiences? 
The research that was conducted was based on three basic research questions to 
produce themes related to historical trauma and grief responses.  Each participant 
provided their personal experiences and recollections on the past and present as they 
related to historical trauma and grief.  Through analysis of the data, themes emerged: 
concern and pain about ancestors’ experience, concern for personal experiences but hope 
for the future, and loss of the past is the sorrow of today.  The themes are described in 
further detail in the following subsections along with subthemes. 
Research Questions and Emergent Themes 
Concern and pain about ancestors’ experience.  Each participant provided their 
personal insights about the experiences of the past as they related to their ancestors, 
family, and tribal relatives.  Participants each noted the trauma which was experienced in 
the past as well as the grief which was caused based on those experiences.  From that 
primary theme emerged three subthemes based on the experiences of the past. These were 
shame about experiences from the past, messages of inferiority, and stripped of culture, 
spiritually broken.  Participants shared that they felt that their ancestors had experienced 
various feelings relating to grief, such as sadness and anger, as well as sorrow and loss.  
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These feelings were in relation to the experiences and traumas they faced.  Some of the 
experiences that participants shared about their ancestors are expressed below in their 
own words.  Participant 1 shared her family’s experience with losing her grandparents to 
a murder–suicide potentially due to past traumatic experience: 
my mom, she, oh well her and her brothers and sisters, um, witnessed the death of 
their mom and dad.  Um, she was like 9 or 10 when it happened.  Um, I guess her 
dad was having a flashback from when he was in the war and he accidentally 
killed their mom or his wife and when he came back to reality he seen what he 
had done and he was, you know, caught up by the moment that he ended up just 
killing himself too.  And when they all came home from school, they had seen 
that and they were both dead.  
Participant 2 shared familial history and experience about the Minnesota uprising and the 
subsequent removal of family members from their homes to boarding schools: 
Um, I’m actually a direct descendant from Little Crow was the supposed leader of 
the Minnesota uprising in 1862. So once that, um, when he was killed, um, 
everybody that supported him were rounded up, thrown on a train and then 
shipped off . . . my mother was telling me a story a while ago where, um, she’s 
really big into the genealogy piece of our family background and she was saying 
that there was a family that was put on those trains and five of the children were 
then taken and sent over to Carlisle, Pennsylvania to the boarding school there. 
Participant 3 shared the experiences of their family in boarding schools and losing family 
members by the soldiers: 
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Well, the boarding school process, like you know, my um, my mother went to 
boarding school from first grade and then I went to boarding school and then her 
dad who was a Dakota Indian was one of the first Indians to go to [deleted for 
confidentiality] when it was a boarding school when he was only three. His 
parents were wiped out by the soldiers.  
Participant 5, like Participant 2, explains family experience in the Minnesota (Dakota) 
uprising and goes on to explain the people’s loss of land and experiences of trauma at the 
hands of the government: 
Our band of people coming, to the Minnesota area, um, our ancestors and a part of 
it, when I did, when I’ve done some research on the Dakota uprising, um, my 
grandfather. . . . Um, they were there in Minnesota, um, during the time that, you 
know, during westward expansion, when a lot of the land was taken, they, um, 
their land was taken in the fall, you know, and in our culture historically, we 
didn’t view it as our land. We viewed it more as we were caretakers of it and um, 
we, you know, up until the changes took place today, we can look back and say 
our ancestors had, had an inherent right to hunt and to utilize the land for purposes 
of life. However, that was taken away from them. Uh, and so they were promised 
by the government in exchange for that, you know, commodities. Um, and you 
know, during the treaty periods, they were promised to get compensation of being 
taken care of, so on and so forth. And the United States government did not 
uphold that promise in a timely manner. So essentially they broke that promise. 
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They broke that legal agreement. And by not sending the food, you know, the, the 
ancestors asked, you know, they were dying.  
As noted in other participants’ sharing of their stories, Participant 6 explained familial 
experiences in boarding schools and the different traumas experienced within those 
settings: 
Well, my grandmother, um, grew up in a residential boarding Indian boarding 
school. She was taken out of the home and she was probably like seven along 
with her brother who was about 4 years old . . . What I know is she told me that 
they cut her hair off, cut both of her hair and uh, she was, she only was fluent in 
Dakota language, but she was forced to learn how to speak English and was 
punished physically if she was caught speaking her Dakota language. 
Shame about experience from the past. In multiple interviews it was noted that 
the experiences of the past were not shared verbally by those who had experienced them, 
unless in situations where it was private and the person was trusted.  Participants shared 
that they felt the lack of willingness to share came from not wanting to relive the trauma 
or again experience some of the negative feelings like anger, sadness, and pain.  
Participants indicated that the experiences of the past were too painful and that it was 
possibly easier to not share and keep the experiences quiet, so to not relive or have others 
feel that sorrow.  Additionally, ideas around shame and loss resounded throughout the 
interviews, suggesting that there were varying degrees of distress as it related to those 
experiences and the lack of sharing. Some of the experiences of the past included 
witnessing the death of parents, Minnesota uprising, boarding schools, loss of family, loss 
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of land, and broken treaties.  Participants noted that they learned about the experiences of 
their ancestors or family members through witnessing behaviors that stemmed from 
learned coping skills developed after the trauma, such as addiction or harsh parenting 
styles, or through education and learning from others about what their ancestors had 
experienced.  For Participant 1, it was noted: 
Well my mom she’ll only talk to us about it whenever she was like real emotional 
and stuff and she brings up her situation and how it affected her and how it 
affected her is how she treated us growing up. And before the laws changed, I was 
the one who got the biggest impact on how it affected us…because she, for her 
it’s like she felt some regret or something by it because she felt like it was her 
fault for who knows what reason. Um, and because she did that, she acted out 
violently and emotionally from it and she took it out on us kids. And as you say, I 
was the one that got violent end of it.   
Messages of inferiority. Participants shared the experiences of their family and 
ancestors and a common theme was the trauma and abuse that their ancestors 
experienced.  Trauma and abuse included removal from their home into boarding 
schools; physical, emotional, and sexual abuse in boarding schools; physical, emotional, 
and sexual abuse at the hands of family members or friends who had experienced 
traumas; starvation, oppression, and forms of discrimination at the hands of the 
government and citizens of the area in which they resided; and forced removal from their 
homes which included battles and violence against their people.  Participant 1 shared 
about the trauma and abuse that was experienced: 
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He’d tell me that his teacher would hit his hands with ruler sticks and stuff 
because he wouldn’t listen or pay attention in class. And then my mom said she 
would, um, she would have to, she would have to sit in detention you now and 
write down a bunch of stuff and if she did it wrong, she would have to, she would 
get, she would get slapped in her arm with the ruler as she was holding books out 
against the wall. I don’t know, like as in a squat position or something. 
The participant went on to share about her grandmother and her experiences: 
This was back in the sixties. Um, my grandmother was sent to an orphanage 
because my great grandmother was an alcoholic and so she chose to, um, then my 
grandmother to the orphanage even though her mother was right there and she 
chose to drink verse taking care of her kids  And so I think my grandmother 
struggled a lot with that and why my grandmother dealt with a lot of abuse. 
Participant 3 shared about the experiences of her ancestors and the lack of food and 
means to survival: 
she (cousin) says that a lot of times that with, there was no food to eat. So my 
mother, my grandmother . . . raised dogs like chickens. And so you used to eat a 
dog soup when you were growing up. 
She went on to share: 
My mother was very closed mind because one of the things my mother told me 
was that she never taught us how to speak Lakota because she didn’t want us to 
go through what she had to go through when she was going to boarding school, 
but it was just difficult because, um, my dad, um, he served in World War II and 
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um, and so like what happened was, his um well, while he was in boarding 
school, his mother Minnie died and they didn’t even tell him about it. 
Participant 5 shared the experienced and mentalities developed during times in which the 
government did not follow through on treaties that caused starvation amongst their 
people: 
Uh, and so they were promised by the government in exchange for that, you 
know, commodities. Um, and you know, during the treaty periods, they were 
promised to get compensation of being taken care of, so on and so forth. And the 
United States government did not uphold that promise in a timely manner. So 
essentially they broke that promise. They broke that legal agreement. And by not 
sending the food, you know, the, the ancestors asked, you know, they were dying. 
I’m going through desperate times and we all know anytime today they always 
say, don’t get too hungry, don’t, don’t get too sleepy, are, yeah, don’t get too 
hungry, too tired, or put yourself in a position of where you can act out of 
character. 
Participant 8 went on to share: 
And then, so I know in terms of historical trauma, like, you know, it was just 
always the message to natives and minorities that, you know, they were inferior. 
So like, so maybe him being a young boy not understanding the concepts of race 
at that point, just receiving the, the, I guess, receiving the message from non 
natives that, you know, you’re not allowed in, you’re not welcome and you’re not 
one of us and you’re not equals to us. So I guess that would be one, one. And 
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then, and then so also through that my grandparents come from a generation of 
the boarding school generation. And so that’s really, really, that’s like a whole 
book in itself, like the boarding school era. So, so his parents, um, uh, they were 
able to receive a lot of healing through ceremony. But, um, when you have the 
emotional and spiritual scars it’s like, it’s almost like a never ending. 
As noted, many participants did not hear directly about the experiences of their ancestors 
as those experiences were rarely shared.  However, participants identified various types 
of abuse that their ancestors’ experiences and shared some of the meaning behind those 
abuses and how they have shaped those who experienced the abuse as well as future 
generations. 
Stripped of culture, spiritually broken. Participants discussed the results of 
various experiences of their ancestors such as boarding schools and being moved to 
reservations.  Within these experiences, the participants shared the common thoughts 
around culture and tradition and the losses that were seen and felt within those practices.  
Participant 1 shared: 
As far as far as I can remember um, they’ll have to go to boarding school. They 
all had to learn English. They were kept from coming home as often and their 
parents weren’t allowed to come visit as often as they said they were. 
Participant 2 shared about her ancestors being removed to boarding schools: 
And because we were taken, I believe our culture was more or less stripped from 
us, that overall I think a lot of people walk around spiritually broken and that is a 
very large piece of who we are. 
77 
 
Participant 3 shared that the loss of culture and traditional practices has continued 
into modern times by stating: 
And so in their culture and language and everything is taught in the school system 
is not taught around here, not even on the Rez, you know, people don’t even know 
their own history. 
Participant 3 went on to share about her feelings and it was noted that it was not the 
experiences of her family or her ancestors but the collective group and what they went 
through: “This is so sad what happened to us as a people, you know. And, and, uh, it 
makes me angry.” Participant 3 went on to further discuss the impact of the loss of 
culture and tradition on current generations by stating, “a lot of them don’t even know 
anything about music and it’s kind of scary in a lot of our kids and the worst thing they 
don’t need to experiences with racism.” 
Participant 6 shared how the loss of culture and language has impacted her by 
sharing: 
What they mean to me is, um, well first of all, the language, our language is dying 
and I really wish she would have just taught me. She would speak to me in 
English, but she would speak to my grandfather in the language, but she would 
tell me she only spoke to me in English because she didn’t want me to get hurt by 
anybody if I did speak the language, but it affects me today because I really wish 
she would have taught me. 
The participants identified various points throughout their families’ histories in which 
their culture and practices were not allowed and how those experiences affected their 
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people.  As noted in the subtheme section about abuse, those items were identified as a 
type of abuse and the affects from those experiences still affect their people today. 
Concern for personal experiences but hope for the future.  Each participant 
provided their personal insights about their own experiences.  Participants each noted the 
trauma that was experienced personally as well as trauma in modern times as it relates to 
the coping strategies from the traumas of the past. From that primary theme emerged two 
subthemes. These were When you know better, you do better and Trauma and abuse.   
When you know better, you do better.  Participants in the research provided 
insight into how they try to share the history of their people with their children and others 
in order to pass on what has occurred and to now allow the history to be lost.  Many of 
the participants’ ancestors did not share what had happened to them and they did not pass 
down the history of their people.  In more modern times, from the statements of the 
participants, sharing and holding onto the oral and written traditions of their people are 
important and bringing the truth of what has occurred in the past is a priority.  Some 
participants even noted the importance and healing properties in sharing.  Participant 1 
shared: 
I have more family than friends and you know, I shared my experiences with my 
wife as best I could and she’s seen me at my worst and you know, tried helping 
me through it, but there’s only so much someone else can do. And I guess for me, 
sharing my experiences with others, it makes it easier for me to talk about it in a 
sense, no matter how hard it is, I, I feel that if I don’t share it will get harder and 
harder to share. 
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Participant 5 shared her perspective on what sharing means to her and why it is 
important: 
so we say it’s important for them to educate others and to teach others some of the 
facts. And, and, uh, some of their struggles and but to do it in a way of creating 
understanding and education and, and so we’re teaching new cycles to our 
children and not just passing down. 
Participant 7 shared how the telling of history affects her: 
they are traumatizing at first. Um, but by I suppose by nature, you know, you 
naturally either suppress the trauma or the feeling, you know, learn to live with 
them and they become a part of every day. Um, a lot of it is, I guess now it was 
spiritual ceremonies and stuff that can be healing. 
Participant 8 added that sharing and learning history was important because when you 
know better you can do better and stated: 
Um, to me it just, um, it just speaks to the amount of areas of focus we need. So 
what you’re doing here, you know, focusing on that and then trying to understand 
the dynamics and the history and all the points of I guess importance. And so just 
just reminded you of areas that need to focus in. And I guess this has happened all 
over the country, like, uh, you know, communities had you, um, I guess begin to 
be educated on the, I guess the historical trauma and educate themselves on 
racism and proper etiquette and values, you know, people had to reevaluate their 
values and understand what’s, you know, what’s useful value equality or you 
know, and whereas some places that and obviously begins in the home, like, you 
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know, equality and, you know, strong values that are not always encouraged in 
certain areas. 
Trauma and abuse.  Each participant shared their own experiences of trauma as 
they related to historical and group trauma and through those stories, the subtheme of 
trauma and abuse emerged.  Participants, often by the hands of earlier generations, 
experienced trauma and abuse.  These abuses included emotional, sexual, and physical 
abuse.  In addition, participants noted trauma as it relates to racism, oppression, poverty, 
and witness violence and crimes.   
Participant 1 shared: 
I was 12, 11 or 12, dad would leave me in the basement and he would do stuff to 
me. You know, he would touch me you know and telling me that the only reason 
I’m here is because that’s all I was there for, was for him to do stuff to me. And 
then when he would leave for work, mom would come down and you know, I 
thought she was down there to comfort me, you know, make me feel better or 
become a better person. Well it turns out mom was the same exact way and did 
the same stuff. 
He then added that those experiences: 
It makes me not want to trust anybody. It makes me want to push people away. 
No matter how close I am to them, it also, you know, brings anger, resentment, 
and rage. Like I would just want to hurt somebody or you know, go into this 
downward spiral and just let everything go. 
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Multiple participants noted experiences of trauma and abuse and further discussed 
the importance of healing, culture, and traditional practices as they face the results of 
those experiences.  One participant discussed how prior to colonization, their people were 
a strong and proud people.  They noted that there was not addiction, there was no abuse, 
there was a strong group of people who took care of each other and took care of the land.  
After many historical experiences and traumas, it is suggested that the people have 
changed.   Each participant of the study discussed the experiences of their ancestors and 
their people and how those experiences have led to various concerns in current times 
providing a connection of the past to the experiences of the present.  The heartache of the 
past is felt today.  The abuse of the past has become the abuse of today, as shared by the 
study participants.  The results of the interviews are discussed further in the Findings 
section. 
The loss of the past is the sorrow of today.  The final theme that emerged 
throughout the research was the loss of the past is the sorrow of today.  Each participant 
identified grief responses which were perceived to be experienced by their ancestors, the 
grief responses that were a direct result of what happened to their ancestors, and finally 
the participants’ own grief responses based on their own experiences.  Participants 
discussed various grief responses based on the second component of the research which 
was to identify the grief responses from the past as well as from the participants as they 
connected with past and modern experiences.   
Participants were unsure of how family or ancestors responded to their 
experiences but could identify what they felt their responses may have been by 
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identifying behaviors of others and the perceived coping strategies from the past.  
Personally, participants were able to identify various responses in themselves and how 
personal and past experiences have affected them.  As a response to the grief and 
behaviors of Participant 1’s mother, the participants went on to say, 
Well, it did cause a lot of pain and stress only because I would let it get to me 
time and time again and um, as I got older I learned to realize that what happened 
to them is what happened to them, not what happened to me. So I learn, you 
know, to become a bigger, bigger or better person from this situation. And I 
learned that I needed to forgive her for everything she had done, but in order to do 
that I had to forgive myself for it first and that took quite so many years to do. 
From the experiences of the past and the experiences of the present, Participant 1 
identified sadness, grief, and anger as responses from those who experienced traumatic 
events and indicated that when the experiences were brought up those who experienced 
them “they kind of shut down and avoided the whole subject all together.”  Participant 1 
went on to say, “My grandmother walked around sad a lot or anxious because that, who 
she was like, I think she was always sad and she used her Christianity as a crutch for 
those emotion.”  And for Participant 1, the grief responses experienced were stated as, 
“Um, I would say anger is always my, is my go to emotion.” 
For Participant 2:  
Um, I think spiritually there are a lot of people that are broken and um, which in 
turn, why there’s a lot of addiction issues. Um, for example, my mother is a 
recovering alcoholic. My older brother is an alcoholic. My younger brother is a 
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recovering alcoholic and drug addict. I was the only one out of my family that 
didn’t have that, that type of alcoholic addiction.   
For Participant 4: 
Probably everybody does have sorrow pain loss, pain, I think there is always 
sorry, pain hurt people because of the past. What’s been done down to the past? 
They haven’t experienced its. See what’s happened, especially the old people. 
There’s a lot of respect for our elders. The kids are as respectful as I was when I 
grew up with my grandma. Then I discovered boys, but until then I played dolls 
and helped her cook breakfast. That respect’s not there. You don’t see that any 
place you go home. Kids are just, I hear kids call them grandma, give me some 
money or, I mean they’re mean to them. 
Participant 4 went on to say, 
It saddens me to see the all those things that happened in the past and all the 
things I’ve been doing all my life trying to help things get better and seems like 
it’s just the same and sometimes it’s worse. I mean depending on where you go 
and [deleted for confidentiality] is one place that like really racist. 
Participant 5 further discussed the sharing of experiences of the past and the grief 
responses from those experiences: 
They’re not talked about. They’re not a readily talked about except for by a very 
few select individuals that will maybe discuss it. However, the, the survival and 
the norm on the reservation is as such that when you’re, when you’re struggling to 
get by day to day, it’s really hard to either, first of all, take, get up the end and get 
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up enough energy to talk about these things. And second of all, get the attention 
of your children or nieces and nephews or siblings. I’m sure it’s talked about by 
my mother and her sisters and then in a community members. I know in the 
elderly community, they are the ones that do talk about it. Um, but in terms of 
generational, um, it’s, it’s, it’s not very often. 
And, then Participant 5 went on to discuss the responses and feelings that resulted from 
those experiences, 
I went through all the, the area of emotion growing up and as I educated myself 
and got educated by others and learned about it, um, for me it was the fact that I 
had to struggle emotionally for the, for the majority of my life up until this point, I 
didn’t know why I was struggling. I didn’t know why I had answers or why I had 
questions. Excuse me. I didn’t know why I had a lot of unresolved emotions. I 
didn’t know why life is so unfair. I didn’t know why. Um, we have so many of 
our family members with addictions and why our people are struggling today. I 
didn’t know the answers and had all these questions. So I did go through sadness, 
anger, sorrow. I felt like I felt like myself and many of our family members were 
emotionally young, emotionally still behaving like children emotionally still lost 
because of the experiences of our family.  From our grandmothers and the, the 
cycles and traditions that were replaced by abuse, neglect and addictions really set 
us back big time. I mean, it really created these new cycles that the norm then has 
become dependence on others, dependence on your addictions, dependence on 
coping. And so, um, so I’ve definitely gone through that, that, uh, for the majority 
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of my life carrying, you know, a lot of anger, a lot of resentment. Um, you know, 
sad for my families, sad for my relatives. But so I, I took me a long time and still 
to this day I feel like, why did I have to do this all on my own? Why did I have to 
figure this out all by myself where it could have been easily in, in, uh, in, um, I 
could have slipped through the cracks just like every other person? And why, why 
aren’t there enough people helping out there? Why aren’t there enough people 
making, helping to make this right? Why does everybody say, let’s get over it or 
we’re honoring you by having this mascot or we’re honoring you by doing this 
and that when we didn’t even have the ability to say no in that situation, we all 
have our rights were taken away. And so, um, but because of, because of what, 
because of our true values and our true traditions, I learned, I’ve learned not to 
carry that anger. And that rage I’ve learned to truly try to speak to become like 
ancestors were. But that’s not to say that many others are still angry, rageful, 
addicted, shameful. Um carrying a lot of shame. Caring, basically lost and 
surviving. 
Participant 6 discussed the perception of how experiences affect multiple 
generations by stating, 
The one thing about my grandmother, um, I think all I seen was just her being like 
very strict and very mean but not mean and abusive towards me. But um, uh, but 
when I look at my mom who is her, my grandmother’s daughter, she has, she has 
seems to have carried this sorrow thorough like all her life. 
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And, then Participant 6 went on to discuss the grief and resulting behaviors that were 
personal by stating, 
I didn’t realize I was very suicidal until I tried to commit suicide that day that she 
was there and I was 11 years old . . . And so, uh, for myself, you know, carrying 
that sorrow and everything, I ended up being a very young alcoholic. um at the 
age of 17 and so I found for a small moment, I found some relief in alcoholism, 
alcohol, and it was after 17. 
During the interview with Participant 7, data continued to be shared regarding the 
feelings of the past and the results of the experiences while including how the participant 
felt about what had occurred or how they personally responded to the trauma and the 
grief.  Participant 7 stated in regard to the stories of the past, 
They are traumatizing at first. Um, but by I suppose by nature, you know, you 
naturally either suppress the trauma or the feeling, you know, learn to live with 
them and they become a part of every day. Um, a lot of it is, I guess now it was 
spiritual ceremonies and stuff that can be healing. Well, you know, I was how it 
affects me is that, you know, I was molested and then had to go through spiritual 
ceremonies and so how that passed on from me to my kids. I have two girls and 
two boys is that I made sure that they were able to speak and they use their voices 
so I wanted to stop, you know, put a impact on its stopping, you know, and um, 
that’s the only way I could, is just to teach my kids differently, to stray away from 
them behaviors and not to be so quiet protecting them. 
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Participant 8 added to the conversation with further discussion about grief and the actual 
experiences of family members not being shared by stating, 
I think like most traumatic things that it’s not something they want to remember 
and it’s not something they even want to talk about, I’m assuming because I, I 
haven’t heard that ever been brought up in family gatherings as far as like 
ceremonies or you know, anything [inaudible] like there is things that we bring up 
in family settings and they all have in my particular family they have to do with 
just healing, you know, because like for example like Sundance, sweat lodge, and 
various ceremonies that we have the conversation in those instances are just 
forgiving, you know, like looking ahead for progress as far as health, you know 
what I mean? Mentally, spiritually, physically, emotionally. It’s always looking 
ahead and striving for something. 
The participants of the research identified sorrow, sadness, and anger as the most 
frequent grief responses felt both in the past and in the present.  The responses provided 
stemmed from ancestral and familial trauma, the knowledge of those traumas by modern 
generations, and present experiences affecting the participants directly. 
Summary 
Chapter 4 discussed the setting and options for interview locations for the 
participants who self-selected for inclusion.  The results were presented based on each 
research question with various themes discussed throughout.  Chapter 5 will include the 
discussion, conclusion, and recommendations from the research.  The next section of the 
chapter provided demographics of the participants and basic information about those who 
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were included in the research.  Data collection procedures and data analysis techniques 
were discussed to provide details about how the research was conducted and the data that 
was obtained was analyzed to provide information in regards to the research questions 
proposed.  Trustworthiness through credibility, transferability, dependability, and 
confirmability was outlined.  Lastly, the results of the interviews were provided by using 
the words of each participant to show the rich descriptions for each of the proposed 
research questions. 
For all participants, the sharing of personal experiences and personal opinions 
about the experiences of the past were shared willingly and provided much insight into 
the topic.  Each participant provided examples of historical or group trauma from the past 
that their ancestors experienced, based on education, personal research, or oral story 
telling.  Then, each participant provided their perspectives onto the grief responses of the 
past and how those grief responses affected the generation who experienced the trauma as 
well as future generations.  Participants discussed that many traumas were not shared or 
passed on and that those traumatic experiences were not brought up so as to not relive 
them.  
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Chapter 5: Discussion, Conclusions, and Recommendations 
Introduction 
The purpose of the study was to understand the historical trauma experiences and 
grief responses of individuals who identify as Oceti Sakowin, specifically the Nakota and 
Dakota, including present day influences and experiences.  IPA methodology was chosen 
to provide a deeper understanding by allowing themes to emerge as they pertained 
directly to the Dakota and Nakota groups of the Oceti Sakowin.  Personal and historical 
information relating to historical trauma/group trauma was gathered from each participant 
through personal memories and knowledge of the past.  Various components of grief 
concerning historical trauma were discussed and information was gathered in regard to 
experience, culture, and trauma responses.  Participants self-selected for inclusion based 
on advertising through flyers at participating agencies and organizations.  The study had 
eight participants, all Nakota or Dakota and over the age of 18.   
Key findings from the research included that the Nakota and Dakota people 
experienced various forms of historical trauma or various experiences of historical 
trauma, which led to grief responses including sorrow, sadness, and anger.  Those 
experiences, as perceived by the participants, led to various types of behaviors which 
included strict or cold parenting styles, varying degrees of alcohol and drug use and 
abuse, avoidance, different kinds of abuse and molestation toward future generations, and 
physical and health concerns.  Participants experienced trauma that was different to the 
historical trauma of the past but was perceived to be related or as a result of the past.  
Participants discussed racism, abuse and molestation, and similar grief responses to the 
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past of sorrow, sadness, and anger.  These findings will be discussed further in the 
coming sections of this chapter. 
Interpretation of the Findings 
The participants were willing to share the stories of their families and ancestors as 
well as stories about themselves and the present day.  Multiple participants noted that 
they found importance in the research because more needed to be done to raise awareness 
and get programs to help their people heal from past traumas.   
Historical Trauma 
When discussing questions relating to historical trauma or group trauma from the 
past that were experienced by family or ancestors, seven out of eight participants 
indicated that boarding schools were an experience that their ancestors had experienced.  
Participants talked about parents, grandparents, and other family members who were 
removed from their families at young ages and were put in boarding schools in various 
locations around the country.  The participants discussed how those individuals had to 
leave their families, were taught a new language or were not permitted to speak their 
native language, had their hair cut, and some experienced abuse at the hands of those in 
the boarding schools.  Half of the participants discussed church, religion, priests, or nuns 
as a source of trauma directly related to the boarding school experience.   
Participant responses were similar to those found in previous research regarding 
the forced removal of children from their homes for placement into boarding schools to 
assimilate to a new culture and subsequent abuses, traumas, and deaths that occurred in 
boarding schools (Brave Heart, 1998, 2000; Brave Heart et al., 2012; Brown-Rice, 2013; 
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Kelsey, 2013).  However, this research has more emphasis on experiences related to those 
of the Nakota and Dakota such as the Minnesota Uprising, also known as the Dakota War 
or the Dakota Uprising, and how there may be unique experiences for each Native 
American group.  Although previous research has generalized the experiences of Native 
Americans, providing overarching examples of historical trauma such as the loss of lands, 
boarding schools, and even Wounded Knee, this research shows that each Native 
American group had their own experiences and depending on the location of the event or 
the direct impact on a group of people, a greater emphasis on certain traumas can be 
found.  For example, past research on historical trauma frequently names Wounded Knee 
as one of the primary examples of group trauma experienced by the Lakota (Brave Heart, 
1998, 2000; Brave Heart et al., 2012; Brown-Rice, 2013; Kelsey, 2013); however, this 
study on the Nakota and Dakota indicated that the primary example of historical trauma 
was the Minnesota Uprising, which was a direct event on these people regionally.  
Seven of eight participants also indicated that abuse or molestation was another 
common form of group trauma.  The abuse and molestation that was discussed by 
participants was in all cases within the family and included physical abuse, emotional 
abuse, and sexual abuse, though not all types of abuse occurred in each situation.  
Participants responded that abuse and molestation was from a certain family member on 
multiple generations or one family member that abused another and then that generation 
abused the next.  Previous research on the topic has suggested that historical trauma 
included instances of abuse within the boarding schools such as being tied or chained to 
beds, beatings for speaking their Native languages, sexual abuse, forced haircuts and new 
92 
 
wardrobes, starvation, and sometimes death (Brave Heart, 1998, 2000; Brave Heart & 
DeBruyn, 1998; Kelsey, 2013).  Although participants discussed some of the abuses that 
occurred within boarding schools, much of the abuses that were discussed were in the 
family, providing an additional component than what has been found in past research.  
Six out of eight participants additionally discussed various types of violence 
identified as a group trauma that was experienced in the past.  These experiences 
included war, battle, military, protests, and general violence.  Within this area, two of the 
eight participants discussed the Minnesota/Dakota Uprising and the participation or 
involvement of their families in that event.  Three out of the eight participants included 
that certain events and certain traumas have occurred due to a lack of food or starvation 
because of various factors.  One participant indicated that the Minnesota/Dakota Uprising 
occurred due to the lack of food provided to the tribe on the reservation and that due to 
near starvation, the tribal members asked for food and the uprising occurred.  
In addition to the traumas identified by most participants, other traumas were 
identified that are noted.  Four out of eight participants indicated that death, unexpected, 
violent, or untimely, was a trauma that was experienced in the past.  These deaths were 
from the hardships experienced by the tribal group, accident, violence, or other related 
experiences.  Additionally, six out of eight participants discussed various types of trauma 
that occurred due to reservations, which included lack of food, racism, segregation from 
reservation to urban Natives, and a lack of opportunities.  Past research has indicated that 
because of historical trauma, those within modern times are at a higher risk of 
experiencing violence and related trauma as a result of maladaptive coping skills from the 
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past (Brave Heart & DeBruyn, 1998; Brown-Rice, 2013).  This research found similar 
results in that the participants themselves experienced various types of trauma and 
witnessed multiple types of violence, which, as past research suggested, stems from 
ancestral or historical trauma (Brave Heart & DeBruyn, 1998; Brown-Rice, 2013). 
Grief Responses 
Participants were asked about the grief responses from group trauma.  They were 
asked to provide insight into what the responses may have been of their family and 
ancestors in the past, for themselves as it relates to the past, and for themselves as it 
relates to their own experiences.  Eight out of eight participants indicated that they felt 
the same groups of emotions that were also felt by those from the past—
sadness/sorrow/grief, anger/mad/rage, and pain/hurt.  In addition to these feelings, two 
out of eight participants indicated that resentment was a feeling, two out of eight 
indicated that loss was a feeling, three out of eight included shame in their list of feelings, 
and two out of eight listed frustration as one of the feelings that had been or was 
experienced.  Past research has indicated that historical trauma had a negative impact on 
grief management but without identifying he feelings associated with grief from 
historical trauma (Brave Heart, 1998; Brave Heart et al., 2011).  Conversely, the results 
from this research include definitive feelings from grief because of historical trauma and 
present day experiences. 
Participants discussed various types of behaviors from the trauma that was 
experienced in the past or was a result of those experiences for future generations.  Being 
stripped of culture and spiritually broken was an overarching subtheme within the 
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concern and pain for ancestors’ experience.  Three out of eight participants discussed 
coping with the events that had occurred, and one out of eight identified isolation as a 
form of coping.  Five out of eight participants indicated that the experiences of the past or 
the traumatic events that have occurred were not shared or discussed.  One participant did 
add that sharing and togetherness has improved due to social media and that social media 
has helped to bring people together.  Through the discussion of trauma and coping, all 
participants talked about drug and alcohol use and abuse.  Alcohol and drugs were 
discussed as either personal use and abuse or use and abuse from family members and 
friends throughout previous generations directly as a result of the traumas of the past.  
Participants also mentioned feelings of anxiety, worry, and shock in the long-term effects 
from trauma that had been experienced, but these feelings were not frequent enough to be 
included in the main feelings identified in the research, only being identified by one 
participant for each feeling.   
These findings relate to past research, which has indicated that due to historical 
trauma, problematic coping strategies had developed that include alcoholism and other 
addition, violence, suicide, manipulation, and helplessness (Brave Heart & DeBruyn, 
1998; Brown-Rice, 2013).  However, information was not noted from previous research 
about the sharing of experiences and the discussion of those experiences with others.  
This research indicated that much was not shared from the past but as historical learning 
occurs, more is shared and more healing occurs with the hope of not repeating the past.  
As indicated, participants had to hypothesize what their ancestors may have felt as they 
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related to grief responses because those things were not shared within the family; only the 
subsequent behaviors and the outcomes of said behaviors were observed. 
Present Day Influences 
Participants were asked questions regarding their personal experiences in modern 
times that may be considered a group trauma or experiences they have had that that may 
have had that were similar to those that had happened in the past to their ancestors.  
Participants were also asked about how these experiences are shared.  The experiences 
shared from modern times were different but showed as much impact on participants as 
those from the past.  Four out of eight participants indicated that the experiences of the 
present are directly connected to the experiences of the past.  Five out of eight 
participants discussed experiencing unexpected death of someone close to them from 
causes other than natural.  Five out of eight participants noted experiences of molestation, 
abuse, or neglect in their life.  Five out of eight participants discussed experiences of 
racism and oppression and the influence of those experiences on their identity and how 
they felt about being Native American.  Four out of eight participants indicated that 
addiction had directly influenced themselves or one of their immediate family members 
(i.e., brother or sister).   
Furthermore, two of eight participants indicated that they had experienced 
boarding schools in their own lives and that they were different that the boarding schools 
their ancestors had experienced.  The participants noted that the boarding schools today 
are more of dormitories for children who may not have a good home life or for children 
whose parents did not want them growing up on the reservation.  Three out of eight 
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participants noted that poverty was a great issue for their people and was something they 
had experienced in their lives.   
The identifiable difference between the responses from the participants about the 
experiences of their ancestors and those of themselves were how the situations were 
handled.  Four out of eight participants indicated the importance of education about the 
past and educating their people and non-Native people to improve the future.  All 
participants stated that in their lifetime they have worked toward and continue to work 
toward having a better life for their children and grandchildren, make the world better for 
the next generation, and working on themselves for various reasons including breaking 
the cycle from the past.  Two out of eight participants discussed that they did not have the 
skills or tools to be successful because of the past and how they were raised, meaning 
they had to learn these for themselves and their families.  Five out of eight participants 
discussed how trust was a difficult thing for them and that they had to work through that 
due to the traumas of the past to heal and protect future generations.  Seven out of eight 
participants talked about the importance of healing through tradition and culture and that 
they could not let their culture die and through that they were working toward a better 
future for the next generations. 
As noted in previous research and demographics, Native Americans as a whole 
have 3.5 times the rate of domestic violence, physical abuse, and sexual abuse rates than 
the national average (Brown-Rice, 2013); 2 times higher mortality rates than the national 
average (Brave Heart, 2000); life expectancy that is 2.4 years less than the general 
population (Brown-Rice, 2013); and alcohol and drug use, negative health disparities, 
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psychological concerns, and suicide rates higher in this population as compared to the 
general population (Brave Heart, 2000; Brown-Rice, 2013).  Historical trauma has the 
potential to be partially responsible for these statistics (Brave Heart, 2000; Brave Heart & 
DeBruyn, 1998; Brown-Rice, 2013; Estrada, 2009).  The current research found that 
many of the experiences of present day coincide with these findings such as abuse, 
experiencing death and violence, and addiction.   
This research found an additional component which was the hope for the future 
and the willingness, within the subtheme of When we know better, we do better, to 
improve outcomes for future generations and change the coping skills that have been 
historically found to correspond to the experiences and traumas of the past.  This finding 
shows that modern generations have acknowledged the experiences and traumas of the 
past and in many cases have identified the feelings and strategies used to cope with those 
which did not necessarily lead to positive outcomes.  Research has looked at various 
components of resilience in trauma survivors (Agaibi & Wilson, 2005; Fast & Collin-
Vézina, 2010; Goodkind et al., 2012; Reinschmidt et al., 2016) but this area for the 
Nakota and Dakota allows for future research as it relates to the group as well as other 
groups of Native Americans. Therefore, through the participants of this research, it can be 
seen that with learning, healing, and a hope for the future, changes may come.  This 
means that through the identification of positive emotions, positive responses, and 
positive aspirations and goals for the future, hope and improvement for the future can be 
found. 
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This research confirmed multiple findings from past research and was in line with 
the conceptual framework of historical trauma theory.  The participants of the research 
identified past historical events that were often experienced by a larger group and caused 
trauma to that group.  The experiences and trauma which resulted was then passed on 
generation to generation.  Historical trauma theory includes future suffering, mental and 
physical health disparities, and struggles with grief management.  This research 
reinforces the concept of historical trauma theory, however, and a component that has not 
been mentioned in past research is that of hope.  This research found that through 
education, advocacy, and a want for change for future generations modern Nakota and 
Dakota individuals, as represented by the participants in this research, are working 
toward bringing back cultural and traditional practices including healing practices and are 
working toward the idea of once a group of people know better than they do better.   
Limitations of the Study 
The experiences of historical trauma from group to group and individual to 
individual may vary.  Generalizing these experiences over a personal, group, or larger 
scale will not be feasible.  However, the specific experience of each participant was noted 
with similarities identified.  The goal in qualitative research is to understand or add to the 
current understanding of a certain phenomenon, not to generalize (Creswell, 2013), but 
this does provide for limitations within the research. Specifically, results from this study 
can only be generalized with caution.  As can be identified within this research, each 
participant brought with them their own unique experiences, the unique experiences of 
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their ancestors and family members and within those certain commonalities were found 
but the results should not be simplified within those commonalities. 
The interview questions which were designed for this study focused on historical 
trauma and grief. I was not able to account for or provide a quantified summary of 
individual factors which did not directly fall within the focus of the research such as 
personality, coping resources, or specific life-influencing incidents but personal factors 
and experiences that were included within the focus of the study were explored through 
interviewing.  Information central to the participants’ experiences within the research 
focus were included and focus on historical trauma and grief.  Within this limitation, 
information that may be central to the participants’ experiences which were classified 
outside of the research focus might have been missed.  
Participants self-selected to take part in this study. Self-selection bias was a 
possible limitation to this study. One potential scenario in this limitation was that 
participants who were deeply affected by historical trauma and grief may have been 
reluctant to take part in this study, leading to biased data being gathered.  Another 
potential scenario would have been that participants who were deeply affected by 
historical trauma and grief may have had a strong motivation to share and discuss those 
experiences, which could have provided input which was diverse, providing variances to 
the phenomena and themes which emerged. 
Throughout the course of data collection, additional potential limitations were 
identified.  One potential limitation that was noted in the proposal for the research was 
truthfulness in responses due to the nature of the research and willingness to share due to 
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the researcher being present, trust, or other potential scenarios.  I believe that all 
participants were honest in their responses and I used probing questions throughout the 
interviews to gather additional data or gain more of an open-ended response when close-
ended responses were initially provided.  Another potential limitation in the research that 
was noted was that of recall bias.  The research asked questions about the past and 
experiences that occurred to family members or ancestors and it was possible that the 
participants did not have a clear memory or clear understanding of those experiences.  
Additionally, participants may have had a difficult time recalling their own experiences 
due to the time that has passed or other factors which may have decreased the accuracy of 
the memories that were provided. 
An additional limitation that was identified throughout the course of recruitment 
was the difficulty in finding participants for the study.  As previously noted, recruitment 
into the study was very difficult and the recruitment numbers for the study had to be 
adjusted.  This limitation cause could be due to the high concentration of Lakota 
individuals in the area or various other factors, but the original recruitment numbers did 
provide for difficulty in the recruitment of Nakota individuals into the study which 
should be noted in potential future research of this kind. 
Recommendations 
Future and more extensive research is needed on this topic as it relates to specific 
Native American groups, specifically the Nakota and Dakota peoples.  The research 
conducted was done in an area in which the population is primarily Lakota people, so a 
recommendation would be to provide the research or focus the research out of an area in 
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which the population was denser in the Nakota and/or Dakota people in order to increase 
participation, in case their experiences were different to that of…..  Increasing sample 
size would also be a potential beneficial recommendation to add data and conceptual 
knowledge to the topic and provide a more thorough insight into the experiences of the 
Nakota and Dakota people as they are provided on historical trauma and grief responses. 
Throughout the research multiple participants discussed how they were personally 
trying to make things better for their children or future generations, and the importance of 
keeping their culture alive by participating in their traditions and spiritual practices.  They 
also discussed the importance of culture in healing.  Additional research or a greater 
emphasis on the importance of culture to healing or the difference in thought on healing 
from past generations to present generations could be a beneficial area of research. 
Lastly, any additional research on historical trauma as it effects various groups, 
ages, locations, etc. could be a beneficial addition to the framework.  Research on 
different responses based on age, i.e. younger participants to older participants; location, 
i.e. reservation, town, rural; or even specifically Nakota or specifically Dakota could 
provide further valuable insight into historical trauma and grief. 
Implications 
The implications for social change found within in this research include a greater 
understanding and greater empathy and sensitivity toward the Nakota and Dakota people 
who have experienced group trauma, with potential impact for reach into other Native 
American groups.  The potential for increased respect for Native American people, their 
traditions, and their cultures exists. 
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Social change and the related implications are present to improve the outcomes 
for the Nakota and Dakota groups of the Oceti Sakowin as well as other indigenous 
groups.  The intent would be to look at individual and group experiences and responses 
and a potential link to physical health disparities, mental health disparities, addictions, 
and relationship and parenting issues and address these items through additional research.  
The link between the experiences of the past and the disparities of the present, as well as 
the desire identified by the participants to change the cycle and improve things for future 
generations has the potential to lead to developments for healing, increased cultural 
involvement, prevention, and intervention. 
An additional implication for this research would be education and awareness 
around the experiences of Native Americans, specifically the Nakota and Dakota, and 
how those experiences led to and continue to contribute to various disparities and 
outcomes which are often identified in society as negative.  It is important to 
acknowledge the pain, trauma, and upheaval that was done to the Native American 
peoples in the past and how those occurrences were not without consequence.  
Acknowledging the past, understanding the consequences of what occurred to a great 
people, and identifying ways to place support in understanding and healing are very 
important.  This may include involvement in historical trauma grief therapies, cultural 
awareness, acceptance and promotion of traditional healing practices and other important 
cultural activities, and empowerment to learn, to heal, to integrate traditional principles, 
and to take those items back to their people for the advantage of the entire group.   
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Conclusion 
The research questions in this research were: 
Research Question 1: What are the experiences of historical trauma described by 
the people from the Nakota and Dakota groups? 
Research Question 2:  What are the historical trauma grief responses described by 
the people from the Nakota and Dakota groups? 
Research Question 3:  What historical trauma experiences are described that can 
be associated with present day influences or experiences? 
Eight participants were recruited for this study through self-referral.  The participants 
were primarily Dakota with two participants indicating that they were Dakota and 
Nakota.  Participants were all from Native American groups who had historically 
experienced collective trauma.  The individual experiences of each participant and their 
ancestors were discussed.   
Insights were gathered about the experiences of the Nakota and Dakota people as 
they relate to the loss of land, the loss of family members, boarding school experiences, 
uprisings and wars, racism, and the loss of culture and identity; , grief responses such as 
sorrow, anger, and pain from those experiences as they related to those who experienced 
them and future generations; and the modern experiences of racism, loss of family 
members, and the knowledge of the past and the implications for modern times such as 
educating and healing in order to do better for future generations.  The experiences of 
each individual’s ancestors were identified as well as how they responded to those 
experiences.  The grief responses and effects or future behaviors which resulted from the 
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experiences were identified.  Finally, the present day implications were identified.  These 
include a desire to change the cycle, a desire to improve outcomes for future generations, 
and a desire to heal the individual person/participant. 
Limitations within the research were identified as well as recommendations for 
future research.  Potential for greater social change is possible with future and extended 
research on the topic.  The self-referral of each participant and their willingness to share 
their own experiences made the research and findings possible and the results of the 
research will hopefully improve empathy and understanding of the experiences and grief 
that is experienced by the Nakota and Dakota peoples. 
This research allowed the opportunity for individuals who identify as Nakota and 
Dakota to let their voices be heard and let the stories of their ancestors be told.  The 
participants shared the knowledge they had about the past and the historical traumas that 
occurred to their people.  From their sharing, it was found that the experiences of the 
participants were much like other historical trauma research that had been previously 
conducted but with a couple great differences.  The Nakota and Dakota people, like every 
other group, is unique amongst themselves and they have their own recollections, their 
own experiences, and their own pasts which stand out more for them than to any other. In 
addition, this research found something unique within the Nakota and Dakota people, 
hope.  The participants of this research, while having experienced historical trauma and 
personal trauma, are seeking solutions through their own culture and healing practices 
and seek to change how their people respond for the next generation.  This research 
showed many atrocities that were done to a strong people many years ago and how those 
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events negatively affected those people not only at that time but long into the future.  
Those events have are still fresh in the mind of those who are connected by relation or 
tribe or heart, and the ability to raise awareness and educate people while simultaneously 
working toward a collective healing shows a powerful movement within the Nakota and 
Dakota people as represented by the eight participants of this research. 
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Appendix A: Interview Questions 
1. Basic descriptive data 
d) Gender 
e) Age 
f) Tribal enrollment/ethnicity 
2. Has anyone you are related to, living or dead, experienced a group trauma, 
something bad they experienced with others either together or at different times?  
If yes, please describe what you know about what happened. 
3. How are those things that happened to your family members still shared within 
your family, if they are?  How do those stories affect you? What do they mean to 
you? 
4. What types of good or bad things (physical, emotional, spiritual) have you seen or 
heard about what happened?  What do they mean to you? 
5. Did anyone you are related to, living or dead, have any negative feelings about 
these experiences like sadness, heartache, sorrow, anger, or pain?  Did you have 
any feeling from the experiences of your relatives like sadness, heartache, sorrow, 
anger, or pain? How do those feelings affect you? 
6. In your lifetime, have you experienced a group trauma, something bad that you 
experienced with others either together or at different times? What was this? How 
has that affected you? What does it mean to you? 
7. How are those things that happened shared within your family, if they are?  How 
do those things that happened affect you?   
8. Did you have any negative feelings about these experiences like sadness, 
heartache, sorrow, anger, or pain?  
9. Have you had anything happen in your lifetime that is like that things that 
happened to your family members, dead or alive?  If yes, please describe.  What 
do those things or events mean to you?  How do those things or events affect you? 
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Appendix B: Mental Health Resource Guide 
Mental Health Resource Guide 
 
The complete resource guide titled “Black Hills Behavioral Health Guide 2017” is 32 pages long 
and can be found at http://helplinecenter.org/wp-content/uploads/HLCRD-Black-Hills-
Behavioral-Health-Guide-2017.pdf 
 
Behavior Management Systems, Inc.  
350 Elk Street Rapid City, SD 57701  
Phone: (605) 343-7262  
Fax: (605) 343-7293  
Website: www.bmscares.org  
E-mail: info@bmscares.org  
Hours: 8:00am - 5:00pm, Monday - Thursday / 8:00am - 4:00pm, Friday / Evenings by 
appointment  
 
Catholic Social Services  
529 Kansas City Street, Suite 100 Rapid City, SD 57701  
Phone: (605) 348-6086 or (800) 727-2401  
Fax: (605) 348-1050  
Website: www.catholicsocialservicesrapidcity.com  
E-mail: css@cssrapidcity.com  
Hours: 8:00am - 7:00pm, Monday / 8:00am - 5:00pm, Tuesday - Friday  
 
Crisis Care Center  
121 North Street Rapid City, SD 57701  
Phone: (605) 391-4863 or (605) 381-2482  
Fax: (605) 791-0434  
Website: www.CrisisCareCenter.org  
E-mail: info@BMSCares.org  
Hours: 24 hours a day / 7 days a week  
 
Lutheran Social Services  
2920 Sheridan Lake Road Rapid City, SD 57702  
Phone: (855) 334-2953  
Fax: (605) 348-0479  
Website: www.counseling.lsssd.org 
 E-mail: info@lsssd.org  
Hours: 8:00am - 7:00pm, Monday, Tuesday / 8:00am - 6:00pm, Wednesday, Thursday / 8:00am - 
5:00pm, Friday / Or by appointment  
 
Sioux San Hospital Behavioral Health - Indian Health Services  
3200 Canyon Lake Drive Rapid City, SD 57701  
Phone: (605) 355-2274  
Fax: (605) 355-2510  
Hours: 8:00am - 4:30pm, Monday - Friday by appointment only  
